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LIFE SAVING DETAILS* 


BY FREDERICK B. SWEET, M.D., F.A.C.S. 


Even as the discovery of the new world in 
the fifteenth century resulted in undreamed of 








opportunity for exploration of the Earth’s 
surface and the exploitation of its hitherto un- 
known resources, bringing to man wealth, com- 
fort and luxury, so the discovery of anesthesia, 
antisepsis and asepsis in the nineteenth century 
made possible the exploration of the human 
body and the investigation of its pathological 
processes. 

The science of Surgery was at once emanci- 
pated and by one tremendous forward surge 
placed in a position whence duty ever beckoned 
and inclination drew to new conquests. 

These fundamentals attained, further prob- 
lems were largely clinical and technical and it 
but remained to develop a trained personnel 
and proper hospital and nursing adjuncts. 
Half a century sees us so far on the way to ac- 
complish this essential organization and corre- 
lation that practically every region of the body 
has been invaded and every pathological con- 
dition amenable to surgery attacked. 

So rapid an evolution of clinical and tech- 
nical surgery has of necessity frequently over- 
stepped the bounds of both reason and propriety 
and the way of progress is littered with the 
wreckage of discarded procedure and exploded 
opinion. Progress, however, has been very real 
and very great, so real and so great that sur- 
geons at times have developed a tendency to 
complacency and self satisfaction unwarranted 
by the facts. Ease of approach, standardiza- 
tion of method and comparative freedom from 
disaster have all contributed to this comforta- 
ble but dangerous state of mind, which is per- 
haps the modern surgeon’s most subtle adver- 
sary. 

It is easy to underestimate the body’s great 
margin of functional safety, its toleration of 
abuse, its infinite capacity for repair and to 
overestimate our own puny skill and faulty 
method. 

The thoughtful onlooker who stands beside 
the operating table for any length of time will 
bear witness to the truth of this observation, 
for he will be constantly impressed by the re- 


*Read before the New England Surgical Society, October 1, 
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sistance of the body to the onslaughts of the 
unskilled surgeon, provided that surgeon be 
foreed by his enviroment to observe reasona- 
ble asepsis and hemorrhage control. He may 
do unnecessary and even brutal operations, his 
intelligence and his hand violate every tenet of 
good surgery and his patient yet escape the ex- 
treme penalty of his delinquency, provided he 
: clean and stop the bleeding. 


The difference in the results obtained in the 
more common surgical procedures by this type 
of casual surgeon and the more competent, is 
so slight as to be discouraging. So little diff- 
erence is there that the very efficiency of body 
resistance and perfection of hospital organiza- 
tion at times seem to defeat their own purpose, 
since the incompetent attempt what to them is 
impossible, and the competent accept as stan- 
dard the resultant morbidity and mortality. 

The high percentage of fair results, or at 
least of escape from disaster, obtained by 
mediocre workers, in the average case and the 
high morbidity and mortality which result when 
these surgical carpenters step beyond the 
bounds of the usual, breeds complacency in 
those capable of better things. The time is at 
hand when each worker must be prepared to 
render an account of his stewardship to the 
end that incompetenecy be eliminated and com- 
placeney penalized. Surgery cannot longer 
strut about in the swaddling clothes of infancy, 
but must aecept the responsibility of maturity 
and set its house in order. Progress from now on 
must depend not only upon a careful selection 
of workers, but by the sustained effort of those 
workers in the study of hitherto little under- 
stood factors which vitally affect the surgical 
problem, 

The field has been so completely exploited 
from the technical and anatomic standpoints 
that henceforth it must be attacked in its more 
subtle and elusive aspects. We must save cases 
which we do not now save, meet emergencies 
which we do not now meet and avoid disasters 
which now overwhelm us. To this end. certain 
body states, physic and chemical must be stud- 
ied and better understood, for they have a very 
vital relation to every surgical undertaking. 
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Fortunately the best surgical thought and prac- 
tice are at present directed to the accomplish- 
ment of these ends, and unmistakable results 
are apparent. . 

The first evidence of surgery’s new attitude 
came with the Continental effort of the Ameri- 
ean College of Surgeons for the standardization 
of Hospitals. Much has already been accom- 
plished by insisting on proper personnel, or- 
ganization and equipment. If this movement 
succeeds no further than the consistent appoint- 
ment to Hospital staffs of men of character and 
training a great benefit will be realized. The 
elimination of the incompetent and unscrupul- 
ous may well prove our chief surgical life saver, 
for with them will pass most of the unnecessary 
and unskillful surgery of the period. With Hos- 
pitals standardized, surgical personnel con- 
trolled and a better understanding of the body 
processes which affect the surgical risk, we shall 
be, yes are, in a position to give surgical relief 
to a class of cases hitherto beyond control and 
to combat complications which until now have 
often checkmated our best efforts. 

The time has passed when the surgeon’s duty 
begins and ends at the operating table. Suc- 
cess or failure no longer entirely depends on 
what is done there. Important as this period is, 
it is not all important and the surgeon’s duty 
should begin before and continue after. Pre-op- 
erative preparation and post-operative care are 
not infrequently equally necessary. The modern 
surgeon cannot unaided fulfil the many sided 
responsibility of the management of the sur- 
gical case, but must either organize a surgical 
team or be able to command the intelligent and 
loyal support of his fellow practitioners. In- 
ternist, laboratory man, anesthetist, and surgi- 
cal associate must contribute each his specialized 
knowledge. Important as personality is, the 
surgeon can no longer dominate the whole 
landscape. The field has become too broad and 
complex for strictly individual endeavor. The 
final responsibility in a given ease is his, how- 
ever, and he should of course direct the activi- 
ties of his co-workers. Each ease should be 
studied, not only from the viewpoint of evident 
pathology, but as a whole. This necessitates a 
eareful history, thorough physical examination 
and such special investigations as history and 
examination suggest. Such routine checkup 
makes it possible to eliminate those unfit for 
operation and intelligently to direct our prepa- 
ration and after care. Care in this regard of- 
ten proves a life saver for the patient and a 
reputation saver for the surgeon. 

Such lesions as those common to kidney and 
heart, if present, can often be disregarded, or 
so far combatted as to make operation safe, 
while others, such as shock, diabetes, the pro- 
found anaemias and the starvation toxaemias 
demand highly intelligent and_ specialized 


The discovery of insulin and a practical 
method for the intravenous introduction of 
glucose have brought the diabetic into the class 
of reasonable surgical risk, while blood transfy- 
sion and insulin and glucose have given hither. 
to unattained control of surgical shock. 


The thyro-toxies are now prepared by a 
course of iodine, a treatment which has practi. 
cally done away with the many stage operation 
in these desperate risks. 


Jaundiced patients are prepared by trans. 
fusion or the intra-venous injection of calcium 
chloride. The starved and dehydrated by ad. 
ministration of intravenous glucose and insulin, 


The study of starvation and intestinal ob. 
struction toxaemias has also borne fruit and we 
are able to combat the consequent acidosis or 
alkalosis by the subeutancous or intravenous in- 
troduction of fluids and the chlorides. 


The degenerative diseases of the aged always 
present a real hazard and the obese are usually 
sub-normal risks. The latter should be prepared 
by diet and proper elimination measures, and 
not operated directly after this reducing regime, 
but allowed to regain at least a few pounds of 
this weight and given time to restock their 
livers with glycogen. 


The function of the anesthetist is of highest 
impertance. He should be capable of both choos- 
ing the anesthetic agent best suited to the ease 
and of intelligently administering the drug or 
drugs chosen. Local and regional anesthesia 
are coming more and more into use in the des- 
perate risk and unquestionably the method, 
properly applied, is efficient and life saving. 
The present tendeney to polypharmacy in inha- 
lation anesthetic seems regrettable, but probably 
is a passing fad. 


When operation is once decided upon the pa- 
tient should be handled in such a way as to 
preserve the mental equanimity and bodily well 
being. Purges, douches, catheterization and 
enemas should not be used unless absolutely in- 
dicated and then preferably some time before 
operation. The body should be suitably clothed 
and unnecessary exposure avoided. Many a 
post-operative lung complication is due to dis- 
regard of these precautions. For example, an 
old man is sent to a Hospital the evening be- 
fore operation, his clothes stripped off and re- 
placed by a poorly fastened cotton night shirt, 
a dose of castor oil administered, is placed 
in a rubber sheeted bed, spends the night be- 
tween moving his bowels and trying to keep 
warm, is taken to the operating room in the 
morning, exposed inside and out on the operat- 
ing table for an hour, returned improperly 
covered thru more or less draughty corridors to 
his room, allowed to lie without change of posi- 
tion for the next several hours and ultimately 





treatment before operation can be even con- 
sidered. 


dies of pneumonia. Such a sequence of events 
naturally leads to such a consequence. This 
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Number 2 
sort of management was once a routine and still 


t00 frequently obtains. 


The two stage opera 
and should be resorted to more frequently than 


is customary. Better take two bites of a cherry 
than choke to death in swallowing it at one|t 


ulp. 

, Gentle handling of tissue, rapid and well 
thought out technique, the exercise of good judg- 
ment as to what shall be done and what left un- 
done are essential to the management of every 
case. 

The operation over, the surgeon’s duty is but 
begun. The post-operative period may be 
gmooth or stormy, depending on the character 
and location of the pathology and the condition 
in which pre-operative care, anesthesia and op- 
eration have left the patient. This period is 
frequently beset by complications and emergen- 
cies upon the management of which success or 
failure depends. The varied situations which 
arise tax the resources of the best of us and can 
only be met by prompt, courageous and intel- 
ligent action. The number of these complica- 
tions and emergencies are legion. We will dis- 
cuss only a few whose symptoms are familiar 
and occurrence common. As a large propor- 
tion of our work is done in the abdomen [| 
shall confine the discussion to the complications 
in that region. In my opinion seven-eighths of 
the post-operative ills of these eases.result from 
one of three causes :—hemorrhage, peritonitis 
or obstruction, the latter in turn usually due to 
one of the former. If autopsy could be done on 
all cases dying within a month of operation 
am confident this ‘hy pothesis would be estab- 
lished. 

Complications due to hemorrhage of course 
ean be absolutely done away with by proper 
haemostasis at the time of operation, as second- 
ary bleeding in the abdomen practically never 
oceurs except in the padly jaundiced. Post-op- 
erative bleeding, if severe enough to produce 
surgical shoek, should be controlled by re-op- 
eration, haemostasis, transfusion, subeutaneous 
instillation of saline solutions, ete. If less 
severe by the latter measures only. 

I have known intra-abdominal post-operative 
hemorrhage to produce intestinal obstruction 
with death from starvation and obstructive 
toxaemia. This sequel is of course rare. The 
sual ease simply has a stormy convalescence 
as evidenced by distention, gas pain, vomiting, 
more or less rapid pulse, restlessness and mod- 
erate dehydration. I am confident that bleed- 
ing is a more frequent cause of worrisome con- 
valescence than we have hitherto realized. 

Peritonitis is of course the fountain head 
of post-operative trouble. The infection re- 


The picture is familiar to all. 
survive the first few days, all 
face other as serious ills, such as secondary ab- 
scesses, adhesions and subsequent obstruction, 
which in turn bring their own train of symp- 
toms. 


means the possibility of any and all the disasters 
ae 7 which the abdominal box can produce. 
tion is often life saving| sults range from speedy death from sepsis to the 
more prolonged agony 
attendant toxic states; 


Its re- 


of obstruction and its 
pain, distention, dry 
ongue, restlessness, prostration, dehydration. 

If the patient 
too often it is to 


Improved operative technique has much re- 


duced the incidence and severity of peritonitis, 
and more intelligent after care 
The Fowler position, the stomach tube, the with- 
holding of eatharties, the free use of morphine, 
the production of local hyperemia by the ap- 
plication of heat, and most important of all, the 


its mortality. 


subeutaneous use of saline solution in sufficient 
quantities to prevent dehydration, neutralize 
acidosis and alkalosis and promote elimination 
have made it possible to save many a case form- 
erly lost. There can be no question as to this. 
It is a fact, not an impression. 
Intestinal obstruction carries 
rate than any other common surgical condition. 
This partly because of the condition itself and 
partly because the average doctor harbors the 
fixed conviction that cathartic drugs are the first 
indication and surgery the last. The cause of 
the obstruction or its location seems of second- 
ary interest. The repeated failures of pet 
remedies and the disasters which follow their 
persistent administration seem to make but lit- 
tle impression on the mind and the treatment 
is repeated as often as new victims present 
themselves. ‘The ingenuity displayed in devis- 
ing means for working mischief is often quite 
astonishing. 
Cases are frequently sent into our hospitals 
which have been deluged with drastic cathartics 
for two or three days and arrive in such des- 
perate condition that surgical relief is entirely 
impossible. A patient recently admitted had 
been ill with acute obstruction for three days 
during which time she had been given repeated 
full doses of castor oil, Epsom salts and calomel 
and as a final desperate attempt induced to 
drink two quarts of mineral oil. The obstruc- 
tion, which was due to a post-operative adhe- 
sion, could have been at any time during the 
first few hours. of her illness, easily released by 
simple incision and severance of the said ad- 
hesion, but at the time of her admission this 
possibility had passed. 

This is an extreme example, but unfortunate- 
ly many men still fail to realize that cathartics 
are absolutely interdicted in obstruction. 


a higher death 








sults from the disease for which the operation 
was done, as a result of the operation itself, or 
from post-operative perforations of infected 
viscera. Whatever the cause, 


its oeeurrence 


The symptoms are familiar to us all. Crampy 
pain, nausea and later vomiting, distention, visi- 
ble _ peristalsis, gurgling and _obstipation. 
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Crampy pain without diarrhoea is the essential 
symptom and should prompt us to look for a 
possible obstructing cause. Hernia, adhesions 
and new growths account for a great majorit) 
of the cases. The higher the obstruction the 
more deadly. Obstructions of the duodenum 
and jejunum are usually fatal within a very 
short time, due probably to the formation of 
highly toxie substances by reason of faulty se 
cretion and bacterial action proximal to the ob- 
struction. The carbon-dioxide combining power 
of the blood rises, the blood chlorides fall and 
alkalosis results. They die what amounts to a 
chemical death. 

Obstructions of the large bowel are generally 
due to new growth or volvulus, and are less 
deadly and far less urgent. High obstruction 
kills by the hour, low obstruction by the day. 
To cure high obstruction we must do two things, 
relieve the obstruction and introduce a sufficient 
amount of chloride solution by bowel and be- 
neath the skin to overcome the alkalosis. 

The relief of obstruction is best accomplished 
by an enterostomy above the obstruction done 
under local anesthesia, as any form of general 
anesthetic cannot usually be tolerated. In these 
desperate cases the cause of the obstruction can- 
not be safely sought or dealt with, nor should 
it be. The first distended loop or gut is simply 
pulled through the wound and a suitable tube 
sutured therein. Fortunately in a majority of 
eases this simple procedure is all sufficient, as 
the obstructing cause, usually post-operative ad- 
hesions, takes care of itself before the relieving 
tube comes away. 

In the more desperate cases, of the type where 
the glycogen store of the liver has been con- 
sumed, it is necessary to use glucose intra-ven- 
ously with insulin subcutaneously to furnish 
fuel for the bodily fires. Many cases of.small 
intestine obstruction have been saved in our 
Ilospital in the last three years by the above 
means. Several of these have been in desperate 
eondition with running small pulse and cold 
eyanotic extremities when operated. Two or 
three have obstructed a second time and again 
had enterostomies and recovered to remain well. 
Generally speaking, the higher up the enteros- 
tomy is done the better, for the tube can then 
serve the dual purpose of feeal evacuation and 
food instillation. 

The lower obstructions are for the most part 
due to new growths, the presence of which has 
not been suspected until, the obstruction oe- 
eurred. This is particularly true of cancer of 
the left colon. Resection of such growths can- 
not be safely done in the presence of obstruc- 
tion or in one stage. Caecostomy gives imme- 
diate relief and is a necessary preliminary to 
colectomy. The caecostomy should never be 
closed until sometime after the colectomy has 
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valve and relieves the suture line of strain from 
gas pressure. This sequence is a good illustra. 
tion of the two stage operation which has proved 
in recent years one of our most reliable life 
savers. 

We could indefinitely prolong the discussion 
of the simple but efficient means of saving life 
which modern surgery has evolved, but the 
above examples sufficiently indicate the trend 
of present surgical thought and endeavor, We 
are yet very far from the solution of many 
pressing problems, but the progress already 
made gives inspiration to continued effort and 
hope for further accomplishment. 


DiscussIon 


Dr. AtrreD M. Row ey, Hartford, Conn: 
Dr. Sweet has brought to your attention many 
valuable therapeutic measures. In participat- 
ing in the discussion I wish to limit myself to 
one important method of surgical procedure 
which he has spoken of, that of doing an enter- 
ostomy for septic or obstructive ileus. 

Within a short time an article has appeared 
in which the conclusions drawn were adverse 
to the operation. During the last four years 
I have done for septic or obstructive ileus, 
seventeen high enterostomies. Eight recovered, 
nine died. A mortality of fifty-three percent. 
Of the septic cases two had a traumatie rupture 
of the bowel, the remainder were perforated 
appendices. 

The number done as a.secondary operation 
from the first to the eleventh post-operative day 
was nine with six deaths, a mortality of sixty- 
six and two-thirds percent. One ease died of 
pulmonary embolus on the eleventh post-opera- 
tive day (autopsy refused), and one died of 
septic infection of the abdomen, back and axilla 
on the nineteenth post-operative day. Thus, in 
five of the nine cases the toxemia was relieved. 
Fight cases were operated at the time of the 
original operation. Five recovered and three 
died. A mortality of thirty-seven and _five- 
tenths percent. 

One of these cases had only an enterostomy, 
he entered the hospital at three P. M. and died 
at twelve midnight of that day. 

All of the cases operated at a subsequent time 


from the operation for removal of the cause of 
obstruction, were in extremis not having re- 
sponded to any known method to relieve the 


toxaemia, such as stimulating enemata, follow- 
ing the hyperdermatie injection of pituitrin, 
and I believe we would have had a mortality of 
practically one hundred percent without en- 
terostomy so that forty-seven percent recoveries 
represents a salvage of these cases. In conjune- 
tion with the enterostomy other therapeutic 
measures to combat the toxaemia and sustain 
the patient were used, as blood transfusion, in- 
travenous glucose and saline, and so forth. 





been done, as the opening furnishes a safety 


The elective time of doing an enterostomy is 
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a difficult surgical question to decide. If one 
visualizes at the primary operation by the ap- 
pearance of the inflamed intestinal serosa, the 
general distention of the bowel, and other evi- 
dences of general peritonitis, that the result 
will be an ileus from septic exudative peritonitis 
or if the obstruetion from adhesions or other 
eauses has been too prolonged before operative 
relief could be afforded, then the enterostomy 
should be done immediately. Doing it at a sub- 
sequent time, the surgeon is prone to delay until 
there is complete reversal of peristalsis and ex- 
treme toxaemia. I know I have so erred an 
have never been sorry for having done a jejunos- 
tomy, but regret having delayed too long in 
several cases. 

One word about the technique. The incision 
we now use is the high vertical left upper ab- 
dominal just to the outer side of the rectus. This 
has two advantages, the distended loop of small 
bowel here presenting is nearest to the ligament 
of Treitz and the omentum is easily found as it 
falls from the colon ascending to the splenic 
flexure. Novocain has been used in all second- 
ary procedures, the ordinary Witzel operation 
done and the omentum buttonholed over and 
sutured about the tube which effectually closes 
the bowel opening when the tube is removed. 
When it is not necessary to use the safety 
valve, the tube may be clamped and early re- 
moved. 

Before closing I would like to mention the 
comfort many of the patients have received 
wearing the Levin small caliber stomach tube 
inserted through the nostril in to the pharynx 
and stomach for syphonage. This is quite effi- 
cacious for stomach drainage in the presence of 
reversal peristalsis but will not entirely fulfil 
the function of an enterostomy, presumably be- 
cause of the pylorus, but we have found it to 
to he a valuable adjunct in several cases. 


Dr. Dante F, Jones, Boston: I think that 
our pre-operative care has settled down so that it 
is better than it used to be, and the patients now 





are not depleted. Post-operative care has im- 
proved very much, and I think the mortality 
will be reduced by our present methods. The 
Levin tube and enterostomy are two of the 
best methods of helping out these patients post- 
operatively. There is one warning I would like 
to call to your attention, and that is in the use 
of the Levin tube in intestinal obstruction. I 
think you can put in the tube and keep the 
stomach emptied and you will not appreciate 
that the patient’s condition is serious and the 
obstruction is still present. The patient is go- 
ing down hill, and may go down so low you will 
not be able to do anything for him. That will 
occur every now and then. 


As regards the enterostomy, that should be 
done with the greatest care. I have seen one 
or two deaths from the leaking of enterostomies, 
in patients in poor condition. The enterostomy 
got to leaking, and you couldn’t get the patient 
into good enough condition to go in and relieve 
the obstruction, and the patient died from inani- 
tion. It should be done with the greatest of 
care. 

I am glad to hear that Dr. Rowley had such 
good results. I thought that these enterostomies 
were doing much worse. Evidently he has had 
good results. 

The use of glucose and salt solution intraven- 
ously give extraordinary results as shown in 
the ease at the Deaconess this morning, kept 
alive for fourteen days on glucose and salt solu- 
tion, 750 c.c. of ten per cent glucose with salt 
solution twice 2 day for fourteen days. You 
must have been impressed with the fact that it 
would have been impossible to keep that pa- 
tient alive for so long a time by any other 
means. 

There are many other things that have come 
into use as; watching for the chlorides and the 
non-protein nitrogen. It seems to me that it is 
in the post-operative care that we are going to 
make the greatest advance. 


_— 
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ORIGINAL 


ARTICLES 


SPONTANEOUS PNEUMOTHORAX 
Report of Three Cases in Two Members of the Same Family 


BY A. WILSON 


ALTHOUGH air in the pleural cavity is not un- 
common, air in the pleural cavity not associated 
with disease or accident is relatively rare. 
Something over two hundred such cases’ have 
been reported. In all these the absence of dis- 
ease may justly be questioned even though its 
presence cannot be demonstrated either by phys- 
ical examination or X-ray. 

In those eases where an etiological factor can 
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be demonstrated, tuberculosis heads the list in 
being the most common cause. Emphysema, 
gangrene, abscess and hemorrhagic infaret may 
lead to pleural weakness and rupture. Outside 
of the lung itself such diseases as abscess of 
liver, carcinoma of stomach and possibly of 
other abdominal organs may lead to perforation 
of the abdominal pleura and thus cause pneu- 
mothorax. Furthermore, external chest wounds 
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produce pneumothorax when they perforate 
into the chest cavity. Obviously all such pneu- 
mothoraces are likely to be accompanied by in- 
fection. Empyema supervenes and the mortal- 
ity is high. 


a ea ae ee 


CASE I, L. C. H., Jr. “Right .pneumothorax. Upper and 
partly inflated.’”” Dr. Eanest SMirn, Worcester, Mass. 4-19-24, 
In the spontaneous type of pneumothorax, in- 
fection with its complicating results is not so 
frequent and the mortality is not so great. 
CasE I. L. C. H., Jr., a traveling salesman, was a 


healthy male American, 28 years of age. His father, 
mother and two sisters were living and well. The 








family history was negative for tuberculosis, heart, 





kidney or other chronic disease. His father had had 
spontaneous pneumothorax at the age of 37 with 
complete recovery. (See Case 2.) The past history 
revealed a number of illnesses in early childhood, 
He was said to have been sickly until the age of 10, 
Before he was 5 he had had otitis media in both 





* 


lower lobes of right lung completely collapsed. Middle lobe is 


ears, double pneumonia with pleurisy and a second 
attack of pneumonia. Between the ages of 5 and 10 
he had had measles, chicken-pox, diphtheria and a 
tonsil and adenoid operation. From the age of 10 
to the present illness he had been very strong and 
healthy, but had suffered two accidents,—a broken 
clavicle at age of 12 and a “cracked” skull when 
18. During this healthy period from 10 to 28 he 





volume 1! 
Number 2 
+ 
had bet 
high sc 
player 

swimm' 
He had 
golf an 


oe 





SPONTANEOUS PNEUMOTHORAX—ATWOOD 1239 


Volume 195 
Number 27 
a 


had been very active in athletics. also great difficulty in breathing. Both the pain and 


dyspnea were increased on exertion so that it was 
with great effort he walked a short distance to the 
station. While seated in the waiting room he was 
fairly comfortable, but boarding the train brought 
on again the pain and dyspnea. On the morning of 


He had played 


high school base-ball, had been manager as well as 
player on the foot-ball team, had been an expert 
swimmer and had excelled in under-water swimming. 
He had played tennis, basket-ball, hockey and later 
golf and was also fond of track-work and skating. 


There is considerable peribron- 


anded. 
Worcester, Mass. 4-25-24. 


lobes previously collapsed have now completely 
ist SMITH, 


CASE 1. i €¢: B. #. “Both 
lung.’’ Dr. 


chial thickening but no direct evidence of tuberculosis involving either 
April 18, when I first saw the patient, he was lying 
quietly in bed and seemed perfectly at ease. How- 
ever, very slight motion, as attempting to turn, 
caused marked dyspnea and sharp pain in the 


He had been in the navy for 2% years, 1917-1919. 
His average weight was about 158 lbs. 
The present illness began April 17, 1924, when, in 


an effort to catch a train, he vaulted over a low 





right chest 
involved the 
There was 


was seized with sudden pain in 
extended through to back and 
right side from apex to base. 


He 
which 
entire 


fence, resting his weight on the right hand and arm. 


right chest. 

The patient was well developed and nourished, 
with a good clear skin. The physical examination 
showed the pupils were normal in size, equal, reg- 
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“Diagnosis - Coll i umothorax,” Dr. PHILIP H. Cook, Worcester, Mass, 11-20-24, 

Slandular enlargement in neck or elsewhere and expiratory murmur-sighing 
there were no pulsating vessels. The heart had a/ Voice was increased 
normal rate and rhythm and no murmur wag evi- bulging at ley 
dent. was not enlarged and it was in the normal] 
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The roentgenologist, Dr. Ernest Smith, gave the 
following reports: 


4-19-24 (See Plate I)— 
Right pneumothorax. 
right lung completely collapsed. 

partly inflated. 

6-25-24 (See Plate II)— 

Both lobes previously collapsed have now com- 
pletely expanded. There is considerable peribron- 
chial thickening but no direct evidence of tubercu- 
losis involving either lung. 


Upper and lower lobes of 
Middle lobe is 


The patient made steady progress towards re- 
covery. The lung expanded rather rapidly as shown 
by both physical examination and the roentgeno- 
grams. The temperature never rose above 99.5. The 
heart action was not disturbed and the pulse re- 
mained normal at all times. 


Case II. L. C. H., Sr., was an American, male, 
aged 60.° In early childhood he had had measles, 
mumps and chicken-pox. Athough he had ordinary 
colds occasionally he was never especially: suscepti- 
ble. There was no history of pleurisy, pneumonia 
or other lung disease. As a boy he was strong and 
active and always interested in athletics. He had 
played base-ball and foot-ball and had done consid- 
erable boxing, fencing and wrestling. When 17 years 
of age he began to teach gymnastics in a Y. M. C. A. 
and held that position for seven years. Later he 
trained college students in all-round sports. All 
through life he had retained this interest in ath- 
letics. During the World War, as a Y. M. C. A. 
worker in France, he played foot-ball and other 
games with the boys. At that time he was over 50 
years of age. This period of good health and ac- 
tivity was marred by one incident,—at the age of 
37 while playing basket-ball he was suddenly seized 
with intense pain in left chest and collapsed. Dys- 
pnea was marked. His physician, Dr. R. W. Swan, 
of Worcester, made a diagnosis of rupture of fhe 
left lung. He was sent to Boston and Dr. Fred 
Shattuck concurred in the diagnosis of complete 
collapse of the left lung. Recovery was apparently 
without incident or complication, although rather 
slow as he was away from work for one year. Even 
though no X-ray was taken this seems to have been 
an undoubted case of complete, or nearly complete, 
left pneumothorax. 

November 7, 1924, the patient came into my office 


present illness dated back a week or ten days. Slight 
exertion increased the dyspnea and it was almost 
impossible for him to climb stairs. Even dressing 
and undressing was of necessity frequently inter- 
rupted by periods of rest in a chair. He also com- 
plained of moderate pain in right chest. There was 
no history of sudden or definite onset. For a num- 
ber of weeks he had been doing work about his 
house which involved digging and shoveling. It 
had become increasingly difficult for him to do 
this work and finally he was compelled to give it up. 

Outside of the chest this patient’s physical exam- 
ination was negative. He was well developed and 
nourished and had a strong firm musculature. He 
appeared rather young for his age. 

The right lung showed slight dullness and rales 
in upper area extending down to mid-scapula region 
and the voice was increased. In the lower right 
lung the voice was diminished and the breath 
sounds were distant or inaudible. The left lung was 
negative. The heart was normal in position and 
there was no increase in size. There was no ir- 
regularity in rate or weakness in its action. There 
was no murmur. 

The roentgenologist, Dr. Philip H. Cook, Worces- 
ter, made the following report (see Plate III): 

he lower and middle lobes of the right lung oc- 
cupy an oval area extending from the hilus down 
ward and outward to the diaphragm at a point about 
two-thirds of the distance to the chest wall; the 
upper lobe covers the area above the 3rd rib anteri- 
orly and shows increased density; outside these 
boundaries no lung markings are shown on the right. 
The heart and mediastinal contents are displaced 
to the left, the right border not being visible at 
all. The dome of the diaphragm on the right is 
flattened. Both costo-phrenic sulci are clear and 
the left lung shows nothing notable. 

Diagnosis: Collapsed lung with pneumothorax. 


The recovery was uneventful. 


Although father and son were healthy, strong 
and rather unusually active men, with no defin- 
ite signs of tuberculosis or other disease of the 
lungs, the father had spontaneous pneumo- 
thorax in left lung at age of 37 and again in 
right lung at the age of 60, and the son had 
spontaneous pneumothorax in right lung at the 





complaining of cough and shortness of breath. The 


age of 28. 
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INTRAPERITONEAL TRANSFUSION OF CITRATED BLOOD IN 
ACUTE INTESTINAL INTOXICATIONS OF INFANCY 


- BY CHARLES F. MC KHANN, M.D.* 


Tuer intravenous administration of whole or 
citrated blood, in conjunction with measures di- 
rected toward restoration of the water balance, 
has come into frequent use as a therapeutic 
procedure in acute intestinal intoxications of 
infancy. But technical difficulties involved in 
giving blood into the vein of a small, dehydrat- 
ed infant are frequently great. The intraperi- 
toneal transfusion has been advocated as a meth- 
od equally effective and less difficult. 

The absorption of whole, citrated, or defibrin- 
ated blood from the peritoneal cavity of normal 
animals has been reported by Siperstein and 

*From the Boston Floating Hospital. 





Sansby', Ruh and McClelland?, and Opitz and 
Metis*. In the experimental studies of Siper- 
stein and Sansby on rabbits, the animal rapidly 
and completely absorbed blood from the periton- 
eal cavity, as much as 1/5 of its own blood vol- 
ume in four hours. Both anemic and normal 
animals showed sharp rises in the blood values 
during the absorbing period with some perma- 
nent increase in the blood counts. The fact that 
the red cells enter the circulation intact was 
shown by the rapid absorption of the nucleated 
cells of the pigeon when injected into the peri- 
toneal cavity of the rabbit. If the cells were in- 
jected subcutaneously, this absorption did not 
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occur. Siperstein reports instances of clinical 
improvement following intraperitoneal trans- 
fusion of citrated blood in cases of secondary 
anemia, congenital syphilis, decomposition, and 
hemolytic anemia. In one case where autopsy 
was performed after twenty-four hours, absorp- 
tion was complete. 

Ruh and McClelland suggest the use of the 
method in hemorrhagic disease of the new born, 
anemia, athrepsia, acidosis, and exhausting dis- 
eases. Opitz refers to improvement in two cases 
of severe anemia. Sansby* adduces further 
careful experimental evidence of the actual via- 
bility of these cells. He finds that experimental 
plethora induced by intraperitoneal citrated 
blood has the same effect in inhibiting the hema- 
topoietic function of the bone marrow as was 
found by Robertson® for intravenous transfus- 
ions, demonstrating that by the increase in 
viable cells due to the transfusion the demand 
for new cells from the bone marrow is reduced. 
Hill, Smith, and Cross® used intraperitoneal 
transfusions in infants and children in conjune- 
tion with intraperitoneal saline solution. In 
several of their cases, no apparent improvement 
resulted, and in one where an autopsy was per- 
formed two days after transfusion the periton- 
eal cavity contained about 5 ¢.c. of unabsorbed 
blood. 

The data presented by Meyer’ in a clinical re- 
port on intraperitoneal transfusion is of inter- 
est. In one case absorption was complete in two 
hours. In another a little thick blood remained 
24 hours after transfusion, and in a ease of de- 
composition 30 hours. The plasma seemed to 
be taken up before the cells. This he suggested 
as advantageous for the rapid replacement of 
blood volume in dehydration. The rapidity of 
cell absorption appeared to depend on the state 
of the circulation. In addition, Meyer empha- 
sizes the potential dangers of intraperitoneal 
transfusions, for in his cases complications of 
slight elevation of temperature, marked restless- 
ness of short duration, and a somewhat pro- 
longed abdominal distention were frequent. 
Peritonitis occurred in one case and subserous 
hematoma of the large bowel in another. 

The experimental studies and clinical reports 
prove fairly conclusively that blood is absorbed 
from the peritoneal cavity quantitatively and 
with the cells in viable form in normal and 
anemic animals and in certain clinical condi- 
tions. Whether the intraperitoneal transfusion 
ean replace the intravenous in all types of 
cases must be determined. Our experiences are 
not at variance with the published reports that 
it is a satisfactory means of supplying blood in 
anemias and athrepsia. The purpose of this 


paper is to record a few observations with intra- 
peritoneal transfusions in acute intestinal in- 
toxications of infants, where the method seems 
less valuable. 








December 30, 1926 
————_ 


The intravenous transfusion of citrated blood 
has become an important part in the treatment 
of these patients, and with proper equipment 
blood can usualiy be given in this manner. The 
most beneficial effects haye been obtained by this 
method combined with parenteral injection of 
saline and glucose solution. But in patients 
where the intravenous administration was in. 
possible or inadvisable, citrated blood was given 
into the peritoneal cavity. Such intraperitoneal 
transfusions were administered to twelve acute. 
ly ill infants under one year of age. All were 
suffering from diarrhea, with marked dehydra- 
tion and intoxication. Attempts to estimate the 
results of the procedure by blood examinations 
are of little value as the circulation of the blood 





SMEAR OF BLOOD FROM PERITONEAL CAVITY NINE (9) 
DAYS AFTER INTRAPERITONEAL TRANSFUSION. 

A, persistent lymphocyte; B, desquamated peritoneal cells. 
Note the relatively normal appearance of the red cells, 9 days 
after intraperitonea! injection. 
varies markedly and with it the cell count, 
hemoglobin, and serum protein. Thus the ef- 
fect of the transfusion is measurable largely 
only by impressions that one gains of changes 
in the child’s condition. That intraperitoneal 
introduction of blood and other fluid ean be 
difficult, especially in dehydrated children whose 
tissues are lax and when the abdominal wall has 


received subcutaneous injections of fluid, was. 


shown in two cases in which the ordinary tech- 
nique of intraperitoneal injections was followed, 
but the needle, after penetrating the muscles 
and fascia, failed to perforate the thin parietal 
peritoneum, and the blood was discharged into 
the tissues, immediately extraperitoneal, where 
it soon formed a firm clot. No discoloration of 
the skin occurred. 


The fate of blood actually entering the peri- 
toneal cavity is shown in the following cases: 


L. F.—White male, age 10 months, was admitted 
to the Boston Floating Hospital for diarrhea and 
vomiting. The child was markedly dehydrated and 
extremely toxic. On the third day he received an 
intraperitoneal transfusion of citrated blood. Evi- 
dences of bronchopneumonia had appeared and death 
occurred 36 hours after the transfusion. At autopsy 
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cele 
the peritoneal cavity contained a large amount of 
plood collected especially in the pelvis and in the 
lesser peritoneal sac. There were small bits of fibrin, 
put for the most part the blood was observed to be 
yery viscid fluid, as though the plasma had been 
largely absorbed. The dependent tissues, including 
the retroperitoneal fat, were stained a deep pink. 
In this case there had been almost no absorption of 


cells. 


T. D—wWhite male, aged 6 months, was admitted 
to the Boston Floating Hospital suffering from diar- 
rhea and vomiting with marked dehydration and in- 
toxication. The fourth day the child received an 
intraperitoneal transfusion of 125 c.c. of citrated 
plood. The general condition did not improve, and 
death occurred on the ninth day, five days after the 
transfusion. At autopsy, the peritoneal cavity con- 
tained about 60 c.c. of sticky blood; the fluid portion 
of the blood had been absorbed, but the cells were 
present in almost their original volume. 


J. M—White male, aged 5 months, was admitted 
to the Boston Floating Hospital September 8, 1926, 
with marked diarrhea and vomiting of two days’ du- 
ration. The child was well-developed and nourished, 
weighing 6.7 kilograms, listless, toxic, almost mori- 
bund. The skin and mucous membranes were very 
dry. The radial pulse was unobtainable. He re- 
ceived saline by hypodermoclysis, and, four hours 
later, saline and glucose into the longitudinal sinus, 
and 75 c.c. of citrated blood into the peritoneal cavity. 
The temperature mounted from 101 degrees to 105 
degrees, and distention became marked after three 
hours. In eight hours, the temperature dropped to 
102 degrees, but distention persisted for over twelve 
hours. The patient improved for a time, but sec: 
ondary infection occurred and death followed on Sep- 
tember 19. Starting September 10 and continuing 
through the 15th, he had received intraperitoneal 
saline daily. On each occasion, the back-flow from 
the needle after the saline had been introduced was 
extremely bloody. The child received no intraperito- 
neal fluid from September 15 to September 19. At 
autopsy September 19 the peritoneal cavity contained 
about 15 c.c. of viscid blood. In this case, the cells 
had not all been absorbed in twelve days, although 
the plasma had been taken up, as well as several hun- 
dred c.c. of saline. 


R. C.—White male, aged seven months, was admit- 
ted to the Boston Floating Hospital August 26, 1926, 
suffering from diarrhea of twelve days’ duration. On 
September 7 he received 100 c.c. of citrated blood 
intraperitoneally. There was no resulting rise in 
temperature nor any distention. The condition did 
not improve and on September 10 rales appeared on 
both sides of the chest. Parenteral fluids were still 
required and on September 14 saline was given intra- 
peritoneally. The backflow from the needle was ex- 
tremely bloody. Death occurred September 16 from 
broncho-pneumonia. No autopsy was obtained. The 
bloody backflow from the peritoneal cavity is pre- 
sumptive evidence of the failure of absorption of the 
cells after seven days. 


J. B—wWhite male, aged 7 months, was admitted 
to the Boston Floating Hospital September 4, 1926, 
with vomiting and diarrhea of three days’ duration. 
He was a restless, acutely ill child, weighing 5% 
kilograms, somewhat dehydrated, with a temperature 
elevated to 101 degrees. On September 5 he received 
an intravenous transfusion of 100 c.c. of citrated 
blood. The general condition did not rapidly im- 
prove and on September 12 he received 120 c.c. of 
blood intraperitoneally. In four hours the tempera- 
ture mounted from 101 to 105 and there was slight 
abdominal distention. The temperature fell in eight 
hours. Two days later, following intraperitoneal in- 
troduction of saline, the backflow from the needle 





was quite bloody. The patient improved only tem- 
porarily and on September 19 blood was given intra- 
venously. Death occurred on September 21. At 
autopsy the peritoneal cavity contained a consider- 
able amount of viscid, non-coagulated blood. The 
serum had been absorbed, as had saline administered 
intraperitoneally. The cells were present in almost 
their original volume and on smear appeared to be 
fairly normal erythrccytes. 


W. Z.—White male, age 6 weeks, was admitted to 
the Boston Floating Hospital on September 3, 1926. 
with diarrhea of four days’ duration. He was acutely 
ill and quite toxic. The skin and mucous membranes 
were dry and the fontanelle sunken. Despite marked 
abdominal distention, 70 c.c. of citrated blood was 
given intraperitoneally. The distention was not ag- 
gravated. The temperature rose two degrees after 
the transfusion. Improvement was rapid and the 
child made an uneventful recovery. 


Whether the blood given intraperitoneally 
was beneficial to this infant one can not say. 
Parenteral fluids were not required after 36 
hours and there was no means of determining 
the presence of blood in the peritoneal cavity. 
This is one of several patients who received 
blood intraperitoneally and in whom there was 
thought to be some benefit and certainly no 
harm. Whether the blood or other parenteral 
fluids was responsible for the improvement is 
open to question. One might contrast with 
these cases the very definite improvement that 
follows intraperitoneal transfusion in cases of 
athrepsia where the clinical impression can be 
confirmed by blood studies and where, also the 
number of therapeutic procedures is sufficiently 
small to warrant attributing the result to the 
transfusion. - 

From the experimental studies of Siperstein 
and Sansby which the author has confirmed, 
from the published clinical reports and from un- 
published observations, there can be no doubt 
that citrated blood is rapidly absorbed from the 
peritoneal cavity of normal animals and from 
patients with certain disturbances in which 
transfusion would be indicated, notably prema- 
turity, athrepsia, and anemia. But in a severe 
disturbance such as the acute intestinal intoxi- 
cations of infancy, the cellular elements are not 
readily absorbed, although the plasma seems 
rapidly taken up. Thus, if one is giving the 
transfusion for the effect of the plasma, the in- 
traperitoneal route might be used. But no great 
imagination is required to see the difficulties 
that arise if repeated transfusions are to be giv- 
en. The possibility of giving serum or plasma 
alone suggests itself. 

Meteorism and febrile reactions occurred, but 
were not of dangerous degree. The possibility 
of giving unmatched blood was not considered 
in these or any of our cases. 
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ACROMEGALY 


Report of a Case with Relief of Pressure Symptoms for More Than Eight 
Years Following Operation 


BY MITCHELL BERNSTEIN, M.D. 


HyYpoPpHYSEAL tumor is now operated on rel- 
atively often for the relief of headache and for 
the preservation of sight. The case herein re- 
ported was that of a patient suffering from 
acromegaly, whose hypophyseal tumor was 
operated on. His death, which was sudden, oc- 
curred eight years, eight months and eighteen 
days after operation. During this period his 
sight was preserved and his headaches were re- 
lieved. 


HISTORY 


J. L., an Italian tailor, complained prior to the 
time of operation, June 14, 1917, of severe headaches, 
loss of vision and an apparent increase in the size 
of his face and hands. The family history was unim- 
portant. At 16 years of age the patient had had an 
obscure illness, which he said was “gastric catarrh.” 
It was associated with weakness. During the illness 
he went to Italy. After ten months he returned to 
the United States, apparently in good health. At 19 
years of age he had a Neisserian infection. He was 
married at 21. 

In 1910, when 29 years of age, he complained of 
continuous pain in the region of the right scapula. 
This was the beginning of a kyphosis, which later 
became permanent. The face and hands were notice- 
ably enlarged in 1910. About the same time he com- 
plained of darting pains through the eyes. One 
morning he noticed that the left eye was “bloodshot.” 
Examination by an ophthalmologist showed diminu- 
tion of vision in this eye. He was refracted at that 
time. After reéxamination in 1915, he was told that 
he had only light perception in the left eye. In 1917 
examination of the eyes revealed total blindness in 
the left eye and temporal hemianopsia in the right 
eye. 

Coincident with the visual disturbance in 1910, the 
patient complained of headaches. They were at first 
bitemporal, and, occasionally, supra-orbital. They 
were infrequent in the beginning, but gradually be- 
came severe and persistent, until 1917, when they 
were unbearable. 


PHYSICAL EXAMINATION (MAY, 1917) 


The patient was fairly well nourished. He appeared 
rather lethargic. The head was larger than normal. 
The face was square in outline.. The eyebrows were 
rather scanty, but the hair of the head was abundant. 
The tongue was much larger than normal. There 
was quite an appreciable separation between the 


teeth. The lower jaw was distinctly wider than nor- 
mal. The thyroid gland was not palpable. 

There was a well marked kyphosis, with a slight 
scoliosis, at the level of the eighth dorsal vertebra. 
The hands were short and stubby and distinctly 
The feet were enlarged. 

The lungs were normal. 


The chest 
Examina- 


acromegalic. 
was deformed. 








tion of the heart revealed the apex beat in the third 
left interspace, in the mid-clavicular line. Otherwise, 
the heart was normal. The blood pressure was 100 
systolic and 50 diastolic. The abdomen was nega 
tive. The skin was distinctly yellow, dry, soft, thin 
and freely movable. There was a marked absence of 
hair in the-axillae and there was a transverse pubic 
hair line. 
CRANIAL NERVES 
I—The olfactory nerves functioned normally. 


II — Ophthalmoscopic examination — Left — Media 
clear. The fundus was pale, orange-red. The arteries 





Appearance of J. L., case of acromegaly, January, 1923; 6% 
years after operation for hypophyseal tumor. 


were small. The veins were decidedly dilated. The 
dilatation was marked as the veins passed ‘over the 
margins of the nerve head. The nerve head was 
sharply circumscribed and was brilliant chalk-white 
in color. It was not oedematous. There were numer: 
ous’ small patches of hemorrhage about the nerve 
head. The visual fields showed no light perception. 

The picture on the right presented a darker fundus. 
The veins were decidedly dilated. The swelling of 
the nerve head was three diopters, but perfectly cir- 
cumscribed. There was a slight nasal pallor. There 
was a sharply circumscribed hemianopsia for color 
and form. 


III—Both pupils were equal in size. The left did 








volume 195 
Number 27 











not react 
to accom 
put the rT 
moved 0 
was no 
movemen 

y—The 
the mass 
anesthes! 
tongue. _ 

vil—) 
were all 

































= (er 








volume 195 ACROMEGALY—-BERNSTEIN 1245 


Number 27 





not react to the light, either consensually or directly 
to accommodation. The right pupil reacted to light, 
put the reaction was not noticed until the light had 
moved over the entire border of the pupil. There 
was no nystagmus nor limitation of extra ocular 
movements. Diagnosis—Choked discs. 

y—The jaw opened in the midline. The tone of 
the masseters was good. Sensory—There was no 
anesthesia over the face. Salt and sugar were 
promptly recognized on the anterior portions of the 
ngue. 
OVII_-No asymmetry of the face. Facial movements 
were all executed. 
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Puncture Chart at Central Dot and place the opening 
piu at center of chart holder, Locate chart on holder, 
so 90 will be up and the extended horizona! line will 
register with marks on clamp ring at @ither. side, 
Périmetric Chart of the right eye of J. L., case 


VilI—Watch sounds were heard within 30 inches 
on both sides. 

IX—The palatial arch was symmetrical. 

XI—The strength of the sterno-mastoids was good. 
The trapezii were normal. 

The biood Wassermann was negative. The blood 
count was Hg., 55%; W. B. C., 8,200; R. B. C., 
4,032,000. 

The urine was normal on repeated examinations. 

The patient was operated upon on June 14, 1917, 
by Dr. Walter E. Dandy, in the Johns Hopkins Hos- 
pital, in order to relieve the headaches and to pre- 
serve the remaining vision. Dr. Dandy performed a 
sella decompression through the transsphenoidal 
route. A portion of a tumor was removed. This on 
microscopical examination proved to be a large ade- 
noma of the hypophysis. The patient made an un- 
eventful recovery and was discharged from the hos- 
pital on June 30, 1917. He had two subsequent radi- 
um exposures—one, on July 4, 1917, lasting 30 min- 
utes; and one in 1918 for three minutes, both being 


From the time of operation until 1921, the patient 
complained occasionally of drowsiness and insomnia. 
The general acromegalic appearance of the patient, 
as evidenced by his facial expression, was somewhat 
diminished. 

The circumference of the head was the same in 
1921 as in 1917. 

The circumference of the hands was 10% inches 
in 1917 and 10% inches in 1921. 

An examination of the eyes on June 2, 1925, re- 
vealed the following: 








administered through the nasal route. 


1. Total blindness in the left eye—optic atrophy. 
2. Right eye—Temporal hemianopsia with the re- 
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The faint vertical and horizontal lines are placed 4° 
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of acromegaly, showing temporal hemianopsia. 


tention of central color perception. The nerve head 
was atrophic. Consensual reflex was present. 

These findings were present until the time of death. 
{The perimetric chart demonstrates the right tem- 
poral hemianopsia. 

The vision in the right eye was sufficiently pre- 
served to permit the patient to attend to his usual 
daily duties. The headache was practically absent 
from the time following operation. 

During 1922 and up to the time of death, the patient 
was occasionally drowsy. Another feature was his 
inability to keep warm in cold weather. He died 
March 4, 1926, aged 44 years. 


CONCLUSION 


The case shows the successful preservation of 
sight, with relief from headaches, for a period 
of eight years, eight months and eighteen days, 
following transsphenoidal operation for hypo- 
physeal tumor with pressure symptoms. 
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CASE 12521 
DIARRHEA LASTING FOUR YEARS 
MEDICAL AND SurGICcCAL DEPARTMENTS 


An unoccupied American boy seventeen years 
old entered September 20 complaining of diar- 
rhea. 

For four years he had not had a formed stool. 
The first symptom was incontinence of watery 
bloody stools two or three times daily for a 
month. Then came ‘‘rheumatism.’’ The left 
elbow and lumbar spine were affected in the 
first attack. Another attack soon followed 
which affected the right. elbow and knees. -Since 
that time the wrists and some metacarpophalan- 
geal joints were involved. There was no swell- 
ing at first and no fever. No redness was seen 
except on motion, but moderate tenderness. For 
the past year or more bad weather or over-exer- 
tion had been followed by swelling, limitation 
and painful motion. He was in bed with the 
first two attacks only. Eight weeks after the 
onset on a milk and egg diet he had stools every 
half hour day and night for a week or so. 
Since that time the number of stools and the 
amount of blood had decreased. For a year 
there had been no blood at all in the stools. 
There had been no mucus. For the first year 
he had frequent nausea and vomiting directly 
after eating. For three years he had had no 
vomiting. He was easily nauseated by driving 
in automobiles, ete. There was some tenesmus, 
borborygmus and pain just before bowel move- 
ments. The pain could not be described by the 
patient except that it was in the lower bowel 
and was transient. His appetite had been fair 
throughout. He had had only rare discomfort 
after meals for three years. Potatoes and corn 


passed through his gastro-intestinal tract un- | 


altered. If he moved about much in hot wea- 
ther he got dizzy and had mild transient tin- 
nitus. Two and a half or three years ago he 
had edema of the feet for three or four days 
following an attack of pleurisy. He now urin- 
ated five or six times at night. Earlier in the 
illness the nocturnal frequency was much 
greater. At the onset he was incontinent of 
After the first few 


urine during his sleep only. 
months this stopped. 














° ° | ° 
He had had inereasing | culture negative. 


dyspnea and palpitation on exertion and jp. 
creasing myopia. Since the onset his weight 
had been as high as ninety-six pounds and as 
low as sixty pounds. He now weighed eighty. 
two pounds. 

His mother died of chronic endocarditis, 

He had had measles, mumps, chickenpox, 
whooping cough, two or three attacks of ton- 
sillitis and possibly malaria, with good recovery, 
A year before the present illness while he was 
taking calisthenics ‘‘things went black’’ before 
his eyes. He did not quite lose consciousness, 
He had been given opium and glycerine, “every 
kind of pill’’ and ‘‘bacillus milk.”’ 

Examination showed a yellow, emaciated, dis- 
tended, poorly developed boy in no discomfort. 
The skin was lemon tinted, with ecchymotie 
spots on the knees and elbows and prominent 
veins in the skin. The sclerae were clear and 
white. Many teeth were carious, but filled. 
The tongue was atrophic. There were pea-sized 
axillary glands. At the right apex anteriorly 
there was exaggerated bronchovesicular breath- 


ing. The apex impulse of the heart is not re- 
corded. There was no enlargement to percus- 
sion. The action was regular. The sounds were 


of good quality. The aortic second sound was 
accentuated. There was a systolic murmur at 
the base and the apex, a questionable mitral pre- 
systolic and a questionable mitral thrill. The 
abdomen was distended. The spleen was en- 
larged to the level of the umbilicus and tender. 
The liver dullness extended to two centimeters 
below the right costal margin. The edge was 
felt. There was involuntary spasm in the left 
upper quadrant. The genitals were infantile. 
Rectal examination showed a _ condylomatoid 
rosette about the anus. The mucosa was re- 
dundant and greatly thickened and infiltrated. 
The ankle, knee and elbow joints and the fourth 
right metacarpophalangeal joint were enlarged 
and tender. The pupils, reflexes and fundi were 
normal. 

The urine was normal in amount, specific 
gravity 1.014 to 1.017, no albumin or sugar; 
two out of three sediment examinations showed 
pus. Renal function 45 to 50 per cent. Blood 
examination showed 8,000 to 5,400 leucocytes, 
78 to 61 per eent. polynuclears, hemoglobin 40 
to 70 per eent., reds 3,590,000 to 4,672,000. 
marked variation in size and shape,’ moderate 
central achromia, peripheral zones pale, ocea- 
sional stippled polychromatie cells and normo- 
blasts seen, platelets increased, reticulated cells 
7 to .8 per cent. Bleeding time two minutes. 
Wassermann negative. Stools fluid at all of 
twenty examinations, guaiae positive twice, 
many leucocytes once, no amebae, ova or tu- 


berele bacilli. Centrifugal and antiformin 
'tests for tuberele bacillus were used.) Stoo) 


Serological reactions to para- 
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typhoid A, B and C€ and to the Shiga bacillus 
were negative, those to the Flexner V (dysen- 
tery) baccillus strongly positive at 1-320. 

X-ray of a barium enema was unsatisfactory 
because the patient was unable to retain the 
enema. Examination of the chest showed the 
hilus shadows moderately increased. There was 
also considerable beading along the larger lung 
markings, suggesting a general enlargement of 
the lymphoid tissues throughout the chest. 
There was no evidence of consolidation. There 
were no calcified glands. The diaphragm was 
in the usual position and moved normally with 
respiration. The examination was negative. 
September 23 the outline of the right kidney 
was visible; the left was not seen. The shadow 
of a large dense spleen obscured the kidney area. 
No shadows present which could be interpreted 
as stone. A seven foot plate showed the heart 
shadow distinetly increased in size, the increase 
almost entirely across ine base. The right aur- 
icle was distinetly prominent. A barium exam- 
ination September 24 showed the esophagus, 
stomach and duodenum normal. At six-hour 
examination the stomach was empty; the head 
of the meal was in the descending colon; the 
colon was very narrow and showed loss of 
haustration from a point about midway between 
the cecum and the hepatic flexure as far as 
could be.seen. The colon was freely movable. 

Before operation the temperature was 98° 
to 100.4°, the pulse 116 to 70, the respirations 
normal. 

A surgical consultant did a proctoscopy and 
advised operation. October 2 this was done. 
October 4 the temperature rose to 101.5° and 
the pulse to 140. By October 6 they had fallen 
respectively to 99.5° and 86 and the patient 
was better than he had been since the operation. 

October 8 he went into convulsions and never 
became conscious again. Early the next morn- 
ing he died. 


DIscussION 
BY RICHARD C. CABOT, M.D. 
NOTES ON THE HISTORY 


‘‘Four years without a formed stool’’ is quite 
a statement. We certainly are faced with the 
problem of a chronic diarrhea. It is worth 
while to think of the commonest causes of chron- 
ie diarrhea. For the moment, aside from this 
case, what should come into our minds when 
we face the case of a boy who has had this for 
four years? 

Chronie ulcerative colitis, sometimes called 
idiopathic. That means that we do not know 
what is behind it. 

A Stuvent: Amebie dysentery. 

A Stupent: Chronie bacillary dysentery. 

Dr. Casor: I have never known a ease that 





would last four years. The cases that I have 
seen finished up one way or the other within 
that time. 

A SrupEnt: Osler says they last ‘‘for years.”’ 
He does not say how many years. 

Dr. Casot: I am glad to know that. I still 
have to say that I have never seen a case that 
lasted so long. It is certainly unusual. In 
chronic ulcerative colitis it is not unusual. 

Tuberculous enteritis can last a long time. 
| do not know if it can last for four years. I 
have known it to last more than two. 

A Strupent: Diverticulitis. 

Dr. Casor: I have never known diverticul- 
itis to last so long as this. 

A Srupent: Carbohydrate indigestion. I 
have understood from reading about it that so 
long as you ate carbohydrates you would have 
diarrhea. 

A Sruprent: Parasites. 

Dr. Casot: There are parasites other than 
the ameba coli that would do it. 

I do not believe carcinoma would last this 
length of time. It. is a common cause for a 
diarrhea lasting weeks or even months. 

A Srupent: Industrial poisons. 

Dr. Casot: That might be. Have you any 
particular one in mind? What does lead do? 

A StupentT: It is the other way. 

Dr. Casor: Yes. I do not know that it never 
eauses diarrhea, but I never heard of it. Lead 
constipation is common. I cannot name any 
more chronic diarrheas that are common. There 
are a number that give intermittent diarrhea,— 
pernicious anemia, ‘‘colica mucosa,’’ leukemia, 
chronic nephritis—all those cause diarrheas 
that go on for years off and on, but are not so 
far as I know persistent. 

What is tenesmus? 

A Srupent: It is rectal irritation. 

Dr. Carnot: In the sense of straining. And 
what do we infer from the presence of that in 
diarrhea? 

A Stupent: Shouldn’t we infer colitis? 

Dr. Casor: Yes, a particular localization of 
the colitis, which involves the rectum. The 
diarrheas that do not cause tenesmus do not 
involve the rectum. It is a very definitely local- 
izing and therefore a valuable symptom. 

Noise and pain do not help at all. Noise is 
due to the presence of gas along with the fluid 
contents, and pain to inereased peristalsis. 
Transient pain is the rule. There is very little 
to be said about this pain. It may be in one 
place or another, and it comes and goes. 

As potatoes and corn are carbohydrates this 
makes us wonder about the suggestion we have 
had a little while ago about carbohydrate in- 
digestion lasting this length of time. The ree- 
ord says nothing of bread or other articles of 
food. He probably ate carbohydrate soups, 
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and nothing is said about that. About corn 
there are often mistakes because there are parts 
of corn that come through anyway, and people 
sometimes see that and think the whole has 
come. 

- The urinary symptoms suggest that the blad- 
der has become involved in some way. I do not 
knew how serious that involvement may be, but 
I should suppose that would be the first inter- 
ference. 

A STUDENT: 
nephritis? 

Dr. Casot: That is a common association. 
And the edema of course would go with that 
well enough. 

His myopia presumably has nothing to do 
with it. Dyspnea and palpitation, however, 
are not the result of ordinary dysentery. They 
are much more likely to be associated with trou- 
ble in the heart or kidney. 

I think that we can make nothing in partic- 
ular of this attack that would have become a 
faint if it had gone on. It might occur from 
any illness that has lasted as long as this has, 
and does not help as to the diagnosis. 


Wouldn’t convulsions indicate 


NOTES ON THE PHYSICAL EXAMINATION . 


‘*Prominent veins in the skin’’ I do not be- 
lieve is correct. They must have-been in some 
particular place. He had no jaundice. 

As we have said so often in these exercises, 
there are things which by themselves, unless 
one is a very expert observer, one throws out. 
In the right apex there are signs which are quite 
different from the left apex. It is a good test 
of auscultation if one can see the difference in 
the normal person between the right and the 
left apex of the lungs. 

It is a fairly good rule that when we have 
a questionable presystolic murmur it is, not 
there. When in doubt about a presystolic mur- 
mur it usually is not there. In the examination 
of soldiers in the late war a great many mis- 
takes were made in that direction. Especially 
if the patient is emaciated, as this patient was, 
and the examiner’s ear is close to the heart, he 
is quite likely to fancy something abnormal that 
is normal. Of course there may be something 
later which will make us change our minds on 
that interpretation. 

‘The spleen was enlarged to the level of the 
umbilicus and tender.’’ That certainly means 
something and ought to help us. It is the most 
definite fact yet. Tender spleens are not com- 
mon. Most enlarged spleens are not tender, 
and when they are tender we think in the first 
place of the very sudden swelling of the spleen 
from one cause. There is only one sudden cause 


of enlarged and tender spleen, and that is in- 
farct. An infarcted spleen swells very rapidly, 


A malarial spleen once in a while is tender, | 
do not think I have ever known the spleen from 
pernicious anemia to be tender. 
We have no good evidence here of nephritis, 
The gravity is a little low, but not strikingly 
so on the diet that he is probably taking. He 
is probably taking a largely liquid diet, and 
that gives a low gravity urine. 
There is secondary anemia. 
**Stool culture negative.’’ That is unusual, 
isn’t it? Probably that means that search for 
the dysentery or typhoid groups was negative. 
Dr. Stewart H. Cuirrorp: The report was, 
‘‘Two cultures negative for suspicious organ- 
isms.” 
Dr. Capor: 
put it. 
I am not quite sure where they are looking 
for stones. 
This X-ray report does not show the sort of 
heart we expect with nephritis. 
Any type of dysentery, so far as I know, can 
give this lack of haustration. 
What operation may we suppose the surgical 
consultant advised? My guess is that he in the 
beginning at any rate would advise only an 
appendicostomy, that is, the opening of the ap- 
pendix so that we could wash down from that 
point. He might have advised something else. 
Of course, bacillus Flexner is a fairly common 
organism. I do not think anybody would like 
to make a diagnosis on that alone, but we are 
influenced in the direction which somebody 
spoke of, of chronic bacillary dysentery by that 
report. 


That is a little better way to 


PRE-OPERATIVE DIAGNOSIS 
Uleerative colitis. 
OPERATION 


Gas and ether. Right rectus muscle splitting 
incision. The entire colon was found to be 
greatly thickened and its lumen contracted. 
The omentum was everywhere wrapped around 
the transverse colon, and: all the glands at the 
mesenteric attachment were enlarged. This pro- 
cess involved the entire large bowel in a uni- 
form fashion and included the appendix, which 
was nearly an inch and a half in diameter at 
its base. The terminal ileum was somewhat dis- 
tended, but not involved in the growth. The 
spleen was found to be enlarged down to the 
umbilicus, and had moderately firm adhesions 
to the diaphragm in the region of the twelfth 
rib, and also to a portion of the diaphragm 
from its upper pole. The liver was also en- 
larged down to the umbilicus, but seemed on 
gross examination to be normal. An ileostomy 
was performed, using a coil about six inches 
above the ileocecal valve and suturing the bowel 





the capsule is stretched, and there is tenderness. 


to the peritoneum and fascia with a small loop 
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of fascia and peritoneum drawn underneath 
through an‘opening in the mesentery. 


FurtHER DIscussIon 


That is a prodigious diameter for an appen- 
dix. I have never seen any such organ. 


DIFFERENTIAL DIAGNOSIS 


It seems to me this boils down to three im- 
portant facts: (1) The chronic diarrhea, in 
which the blood serum is said to have been 
strongly positive to the Flexner organism al- 
though we were unable to isolate the Flexner 
organism or any other bacillus of importance 
from the stools. I take it there were many 
attempts made. 

Dr. Ciirrorp: Three or four. 

Dr. Casot: So we have to balance one pos- 
sibility against the other. 

(2) Secondly there is the big spleen, and (3) 
the death in convulsions. 

The big spleen might be due to any of the 
causes of diarrhea which has lasted so long. 
Can we say that this boy has splenic anemia? 
I don’t see that we can. He has an enlarged 
spleen and an anemia. But the particular qual- 
ities of the blood that go with that type of 
anemia do not seem to be present here, and the 
evidence of portal stasis, which is pretty sure 
to supervene within four years, is absent. When 
the abdomen was opened nothing was said about 
ascites or portal stasis. The liver is large, but 
apparently normal. If it was cirrhotic they 
should have been able to see it. 

Why was the spleen enlarged? I don’t know. 

A Stupent: Is there subacute bacterial en- 


docarditis ? 
Dr. CaBot: That is an interesting sugges- 
tion. He has something that the X-ray man 


noticed in the way of enlargement of the aur- 
icle. He had a systolic murmur. He had some 
joint symptoms and some hemorrhages about 
his joints. .But I should not say that was 
enough to make probable any such endocarditis. 
And the way that he died does not sound like 
it at all. He certainly had a very bad colitis. 
Colitis is not a feature, so far as I know, of 
that disease. Of course if he had a bad colitis 
he might have got an endocarditis on top of it. 
Rut it seems to me the evidence is rather slight. 

I do not see that we shall ever know whether 
this dysentery is bacillary or not. We have one 
finding pointing for it and one against it, un- 
less Dr. Mallory ean tell from the looks of the 
specimen. Certainly chronic dysentery was 
proved by the report of the operation. 

The enlargement of the spleen is a little puz- 
zling. Let us think over for a minute the causes 
of enlarged spleen. He certainly has no right 
to have a malarial spleen without a more re- 
cent or prolonged malaria. He certainly cannot 





have a leukemic spleen, as he has no such blood. 
There is no reason to suppose that he has a 
Hodgkin’s spleen, the spleen of lymphoblas- 
toma, because a good look at the abdomen did 
not show anything to suggest further trouble 
of that sort. Amyloid spleen ordinarily accom- 
panies chronic suppuration. We could say that 
he had pus in his stools. Possibly this was from 
that source. I do not think I can rule that out. 


Typhoid he obviously did not have. Infarct? 
There is no reason to suppose he had that. Pas- 
sive congestion? There is no other evidence 
of it. Splenic anemia I have already discussed. 
The tropical diseases we have no reason to sup- 
pose he has. So if it is not an amyloid spleen 
I do not know what it is. ; 

A SrupEent: How about Banti’s disease? 

Dr. Casot: - That is the same thing as splenic 
anemia. 

A Srupent: How about an enlarged spleen 
going along with dysentery itself—the dysen- 
tery causes it? : 

Dr. Casot: It may be. I do not know what 
that relation is or how dysentery can produce 
enlarged spleen. Certainly in a majority of 
eases we do not get it. 

A SrupEent: Would it be analagous to acute 
splenie tumor? 

Dr. Cabot: I should not say so. Acute 
splenic tumor is acute in the first place. He 
has had a chronic infection, but the thing that 
stands out in my mind is that chronic dysentery 
is a very common disease and we do not ordi- 
narily have a big spleen, and I do not know 
why we should in this particular case. 

A Srupent: Can it have been an abscess of 
the spleen? 

Dr. Casot: I think the surgeon ought to 
have found it out. Abscess of the spleen is a 
very rare disease. I do not know that it could 
not occur in dysentery. Of course abscess of 
the liver often does. I should be willing to bet 
against it. 

A STUDENT: 
tender? 

Dr. Casnot: Not so far as I know. I have 
never known an amyloid spleen to be tender. 

A Srupent: I think it is passive congestion. 

Dr. Cazsot: I will bet against you. 

A Stupent: Biliary cirrhosis? 

Dr. Casor: So far as I know that is a dis- 
ease that goes with jaundice. We have no jaun- 
dice here, and I have not known it to be asso- 
ciated with chronic dysentery. 

A Stupent: Can that be secondary anemia 
superimposed on a malarial spleen? 

Dr. Casot: No, J don’t think there is any 
tendency in secondary anemia as such to asso- 
ciate with spleen. 

A Strupent: Why do you say there is no 
evidence of infarct ? 


Wouldn’t amyloid spleen be 
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Dr. Casor: Because with infarct we ought 
to have good evidence of a heart lesion. 

A Stupent: The X-ray shows an enlarged 
heart, and the ecchymoses on the skin—do not 
they suggest it? 

“Dr. Casot: They do not suggest it to me. 
They are around the joints. That we get with 
a good many kinds of joint trouble, but I have 
not seen it associated with infarct. 

A Srupent: Could it be an aleukemic leuk- 
emia ? 

Dr. Casot: That is a phrase a good many 
people are fond of. The only time I can think 
it is justified is where we have leukemia and 
have treated it with X-ray and driven the blood 
.down. 

A Strupent: Could we get that spleen with 
status lymphaticus? 

‘ Dr. Casot: No, I think not. This spleen 
comes to the umbilicus. I have never heard of 
any spleen of that kind from status lymphati- 
cus. So I give that spleen up. It is easiest to 
say it is the spleen associated with chronic 
dysentery. 

We have only the terminal event left. He 
died in convulsions. We have not much to sug- 
gest uremia in the ease. I think we have to say 
it is some local cerebral lesion, exactly what I 
do not know. 

A STUDENT: 
ative? 

Dr. Casor: That is perhaps as good a sug- 
gestion as any. A post-operative thrombus or 
embolus of the brain. I cannot suggest any- 
thing better than that. We know he has a 
chronic dysentery. I do not know the cause 
of his enlarged spleen unless it is amyloid. And 
I suspect embolism or thrombus of the brain. 
I am in doubt about the condition of the heart, 
but I am inclined to think there is nothing of 
importance there. 


What about embolus, post-oper- 


A Stupent: Did you say ‘that the arthritis 
goes with the dysentery ? 

Dr. Canor: Yes, I think so. 

A Stupent: Did you say it was a point in 


favor of bacillary dysentery ? 

Dr. CaBor: Not so far as I know. There is 
arthritis associated with bacillary dysentery, 
but there is arthritis associated with other types, 
so I should not say it helps our diagnosis. 

A SrupENt: When you say dysentery do 
you mean a particular dysentery ? 


Dr. Casot: I mean an organic ulcerative 
process in the colon. 
A StupEntT: Ulcerative colitis? 


Dr. Canot: Yes. Dysentery is a vague term, 
aside from qualifying it as amebic or bacillary. 


CLINICAL DIAGNOSIS (FROM HOSPITAL RECORD ) 


Uleerative colitis. 
Malnutrition. 








Cerebral embolus? 
Colostomy. 

Rheumatic endocarditis. 
Splenomegaly—Banti’s? 


DR. RICHARD C. CABOT’S DIAGNOSIS 


Chronic ulcerative colitis. 
Amyloid spleen ? 
Possible embolism or thrombus of the brain. 


ANATOMICAL DIAGNOSIS 


Chronic ulcerative colitis (probably Flexner 
type I in origin). 

Gangrene of the ileum. 

General peritonitis. 

Congenital gigantism of the appendix. 


Dr. Mattory: I do not know that we can 
explain some of the features any better than 
we have been able to clinically. The entire 
colon was very much narrowed and the walls 
thickened. It was almost denuded of mucosa. 
We attempted to take cultures postmortem, but 
were unable to find any organisms of the dysen- 
tery or typhoid groups. 

The immediate cause of his death so far'as 
we could determine—we did not have permis- 
sion to open the head—was an acute peritonitis. 
One of the sutures in the upper end of the 
wound where the loop of ileum had been brought 
to the surface had slipped. Then a loop of 
ileum had twisted upon itself just above the 
operative area, had become black and gangren- 
ous, organisms had passed through the wall, 
and acute inflammation had spread from there 
to the rest of the peritoneum. 


The appendix was as described or even a little 
bigger. It was a congenital abnormality of the 
appendix which is much like the rabbit’s cecum. 
It was about four centimeters long and over 
two wide,—practically an extra cecum beyond 
the ordinary one that is left in the human being. 

The lungs were essentially negative, the bron- 
chial glands not particularly enlarged. The 
heart was small rather than large, and entirely 
without pathology. 

The liver weighed 1440 grams. That is quite 
large for a boy as small as this. Although he 
was stated to be seventeen years old his develop- 
ment looked not more than thirteen or fourteen. 
The liver was very large and soft. There was 
distinct yellow mottling around the centers of 
the lobules, and sections showed considerable 
congestion and a slight degree of central ne- 
crosis. 

The spleen weighed 340 grams, very firm, 
rather pale. On section the markings were 
quite indistinct, the pulp scraped off with a good 
deal of difficulty. Sections of the spleen showed 
a fairly marked congestion, the capillaries quite 
prominent, a rather diffuse fibrosis. There were 
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ei 
no evidences of portal stasis, however, and I do 
not believe one can make a diagnosis of Banti’s 
disease without that. The microscopic picture 
of the spleen itself is consistent with Banti’s 
disease, but we see that degree of diffuse fib- 
rosis often in other spleens where there is no 
suggestion of Banti’s disease. 

The rest of the necropsy was essentially nega- 


tive. 

A Srupent: Was there any fibrosis in the 
colon ? 

Dr. Matiory: Yes, the walls were greatly 
thickened. At the time of necropsy the walls 


of the colon were perhaps five-tenths of a centi- 
meter thick, which would be at least twice the 
normal thickness. 


Dr. Casot: I do not understand how a 
spleen which weighed only 340 grams could 
reach the umbilicus. 


Dr. Mattory: He was a pretty small boy. 


Dr. Casot: Can you tell anything from the 
histology of the intestines as to the likelihood 
of bacillary dysentery ? 


Dr. Mattory: No. We could say that it was 
not amebic. That is the only thing we could 
say positively. It could perfectly well be the 
end-result of a bacillary, I think. And occa- 
sionally we do find Flexner bacilli from cases 
like this. Dr. Clifford can tell us more about 
the bacteriology. 


Dr. Crirrorp: It is very difficult to recover 
organisms from chronic dysenteries; even in 
cases that begin as typical dysenteries in the 
later stages the search for organisms is very 
unsuccessful. This fact is true of amebie as 
well as bacillary dysenteries and is perhaps the 
biggest reason why the etiologies of chronic ul- 
cerative colitides are unknown. In a few eases 
of chronic colitis Flexner organisms have been 
recovered. Many eases of acute bacillary dys- 
entery have become chronic. Automatically 
in either case the ease is no longer ‘‘ idiopathic 
ulcerative colifis,’’ and is found in the literature 
classified under its etiology. It is my impres- 
sion that the true chronic dysentery is more 
severe and of poorer prognosis than the usual 
idiopathic case. I have never succeeded in re- 
covering a dysentery bacillus from the stools 
or colon ulcers in this disease. In twelve cases 
of chronic ulcerative colitis seen during the past 
year both here and at the Children’s Hospital, 
I found five that possessed serological evidence 
suggesting an infection with Flexner dysentery. 
In the present ease, as in all the others, agglutin- 
able cultures were used that had been standard- 
ized against normal serum so that their upper 
limit of nonspecific agglutination was known. 
This patient gave a positive reaction in a dilu- 
tion greater than 1 to 320; well above the diag- 
nostic’ titre for this strain. 





Dr. Casot: How high ean you get in normal 
blood ? 

Dr. CuirForpD: The agglutination reaction 
will vary with the strain of the individual mem- 
ber of the dysentery family that is used. (Flex- 
ner ‘‘Y’’ is composed of at least five serologi- 
cally separable members.) It will vary with 
the strength of suspension used, with the recent 
environmental conditions under which the or- 
ganism has been grown, and with the actual 
technique employed. These facts explain why 
the limits of non-specific agglutination found 
in normal serum for the dysentery bacilli are 
found in the literature-to vary from 1-20 by one 
investigator to 1-2500 by another. These facts 
further demonstrate that an agglutination re- 
action can only be interpreted as of diagnostic 
value if all of the variables of the reaction are 
properly controlled and if the agglutination pe- 
culiarities of the individual strain used have 
been discovered through running it against a 
large control series. Seeking to overcome the 
above difficulties the Department of Pathology 
of the University of Oxford, England, prepare 
‘*standard agglutinable cultures’’ under stand- 
ard conditions and have specified a uniform 
technique for their use. Each culture is stand- 
ardized against a large series of normals and 
a level well above that where agglutination 
ceases in normals is arbitrarily established as 
the diagnostic titre for that particular strain. 
The agglutination reactions in this case were 
performed using these cultures. 

Dr. CaBot: And the culture which you were 
using had what limit? 

Dr. Currrorp: The diagnostic titre was 1 to 
120: the actual titre obtained was 1 to 320. 

Dr. Casot: It is a very striking case to me. 
I have learned quite a lot in learning that this 
may be a Flexner dysentery lasting four years 
and with such a bowel as we have seen. We 
are not much wiser about the spleen than we 
were. We have to say it was an enlarged spleen 
going with a Flexner dysentery, and let it go 
at that. 





CASE 12522 
RECURRENT JAUNDICE 
Mepicat DEPARTMENT 


An unmarried German-American label paster 
fifty-four years old was sent in from another 
hospital October 27. The chief complaint was 
jaundice. 

Two years before admission when perfectly 
well she awoke one morning to find her skin 
and sclerae yellow. She had no other symptoms 
except dark colored urine. She continued to 
work. Under medical treatment her skin cleared 
up in three weeks. She continued in her usual 
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excellent health until four weeks before admis- 
sion, when she again awoke with jaundice, which 
had persisted unchanged. Again her urine was 
dark colored. During the past week her stools 
had been slightly light colored. At admission 
they were clay colored. A week before admis- 
sion she had moderate dull griping pain in the 
small of her back when she tried to lie flat on 
her back, occasionally disturbing her sleep. 
During the past week she had felt weak and 
easily fatigued. Three days before admission 
her skin itched and she had slight nosebleed 
from both nostrils, the blood dripping slowly 
for two hours. The following day she again 
had slight nosebleed for two hours. 

Her family history was unimportant. She 
gave a past history of childhood diseases and 
meningitis at eleven. She had not been ill in 
bed since that time, and had always been strong 
and active all her life. Her catamenia stopped 
two years before admission. Her weight had 
remained unchanged at about 93 pounds. 

Clinical examination showed an emaciated, 
wizened woman with itching olive green skin 
showing multiple excoriations. The sclerae were 
markedly icteric. The mucous membranes were 
yellowish. The nose showed an obstructed left 
deviated septum and crusted blood in both nos- 
trils. The tonsils were ragged. There were bi- 
lateral pea sized axillary glands. There was 
funnel breast. The chest showed poor expan- 
sion and prominent supraclavicular fossae. The 
lungs showed fine crackles at both bases. The 
location of the apex impulse of the heart is not 


recorded. There was no enlargement to per- 
cussion. The blood pressure was 110/65 to 
100/55. <A nodular liver was palpable on the 


right side nearly to the iliae crest. There was 
a palpable tumor (gall bladder ?) the size of a 
bantam’s egg, discrete and below the liver edge. 
There was questionable mild right costovertebral 
tenderness. Rectal examination showed the cer- 
vix (?) fixed to the left. The finger was not ad- 
mitted readily for vaginal examination. The 
external genitals were negative... There was 
coarse tremor of the hands. There were multi- 
ple small ecchymoses along the lower legs. Mod- 
erate Heberden’s nodes. Pupils normal. Knee- 
jerks active. 

The amount of urine was normal when re- 
corded. The urine was dark, cloudy, specific 
gravity 1.015 to 1.018, a trace to a large trace 
of albumin and much bile-at both examinations. 
Sediment, leucocytes at both examinations, load- 
ed with pus at one. The blood showed 27,100 
to 37,000 leucocytes, 85 per cent. polynuclears, 
4,080,000 to 3,000,000 reds, hemoglobin 60 to 
80 per cent., slight achromia. The smear was 
otherwise normal. Wassermann negative. Ie- 
terus index 75. Clotting time: no sign of clot- 


utes. Stools gray or clay colored and red. Mag. 
roscopic blood, muscle fibers and fats at both 
of two examinations. Guaiac very strongly pos. 
itive in three of four specimens. Vomitys: 
strongly positive guaiac in two specimens. Bile 
test on stool with bichloride of mercury showed 
no bile present. 

X-ray: The colon could be filled only ag far 
as the hepatic flexure. When the enema had 
reached this point it was expelled by the pa. 
tient. There was considerable gas and appar. 
ently some fecal material in the colon, but noth- 
ing definitely pathological as far as the gut 
could be visualized. The diaphragms were nor. 
mal in position and outline. There was some 
increased density in the hilus region. The per- 
iphery and apices were clear. 

Orders: October 24. Fluids ad libitum. Low 
fat, high carbohydrate diet. Carlsbad salts one 
dram three times a day before meals. For dis- 
comfort or pain in the abdomen, not very se- 
vere, try aspirin ten grains every two hours 
p.r.n. For restlessness or discomfort not thus 
relieved codeia half a grain by mouth every 
four hours p.r.n. Calcium lactate-grains fifteen 
three times a day after meals. For itching 
sponge with starch p.r.n. October 29. Placed 
on dangerous list 6.59 A.M. Potassium iodide 
ten minims three times a day. 

The temperature was 97° to 98.6°, the pulse 85 
to 100, the respiration normal except for a ter- 
minal rise to 32. 

The patient had almost continuous oozing of 
blood from the nose not checked by intravenous 
calcium chloride or parathyroid. She sank very 
rapidly. The evening of October 30 she died. 


DISCUSSION 
BY RICHARD C. CABOT, M.D. 
NOTES ON THE PHYSICAL EXAMINATION 


‘‘A nodular liver’’ is a very striking and im- 
portant statement, if true. Practically there 
are only two nodular ljvers clinically discern- 
ible, cancer and cirrhosis. Syphilis ordinarily 
does not give the impression of nodules but of 
separate tumors and masses. In cirrhosis we 
generally do not feel the nodules. So that a 
nodular liver in general means cancer. 

‘‘Four million to three million reds’’ is 
strange, because she was in the hospital only 
three days, and without a tremendous hemor- 
rhage it would bé difficult to explain such a fall 
as that. 

The icterus index is more than ten times the 
normal amount. 

Judging from the X-ray plate, provided there 
is no button or anything in between, we should 
= gg to find glands post-mortem at the right 
111US. 
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Oozing of blood from the nose might account 
for the tremendous fall of red cells. 


DIFFERENTIAL DIAGNOSIS 


She died, of course, of hemorrhage, secondary 
to a jaundice, itself secondary to some disease 
‘n the liver or biliary tract which we have now 
to discuss. 

She is fifty-four. She has had jaundice off 
and on for two years. She shows no evidence 
of portal stasis. She shows none of the toxic 
symptoms of acute yellow atrophy, and the dis- 
ease is too long for that anyway. The jaundice 
seems to be complete, no bile coming in the 
stools in this final attack. 

Almost the whole diagnosis, it seems to me, 
depends on whether we take seriously a very 
unequivocal statement about a nodular liver. | 
If we say cancer of the liver, which is usually 
secondary, we should go on to ask, Where did 
it start? Cancer of the head of the pancreas 
ean give a picture exactly like this, so far as | 
know. But one does not expect that, or a cancer 
anywhere else, to last two years without pro- 
ducing more symptoms than this. 

We have nothing particular to suggest cirr- 
hosis. I have already spoken of the absence of 
portal stasis, and we have nothing in particular 
to suggest syphilis. Was a Wassermann done? 

Miss PAINTER: It was negative. 

Dr. Casot: So far as it goes, evidence against 
syphilis, and we really have no positive evi- 
dence. So it seems to me that we can do nothing 
except accept the findings given us. If it is a 
nodular liver it is probably cancer, and that is 
probably the cause of her death. Where that 
cancer was primary I cannot say. It is not 
at all likely to have been primary in the liver, 
though that is possible. The pancreas perhaps 
is as likely a source as anything. 


CLINICAL DIAGNOSIS (FROM HOSPITAL RECORD) 
Malignant disease in liver. 
DR. RICHARD C. CABOT’S DIAGNOSIS 


Metastatic carcinoma of liver, primary in pan- 
creas (7). 


ANATOMICAL DIAGNOSIS 
1. Primary fatal lesion 


Colloid carcinoma—primary in gall-bladder, 
metastatie to liver, diaphragm and med- 
iastinal, pleural and abdominal lym- 
phaties. 


2. Secondary or terminal lesions 


Coronary sclerosis. 
Bronchopneumonia, slight. 
Acute nephritis, slight. 





Obstructive jaundice. 


Dr. Matuory: The liver in this case was 
much enlarged, greenish gray in color, firm and 
smooth except along the anterior margin of the 
right lobe, where it was yellow, hard, and nod- 
ular. On section the great size appeared to be 
due to enormously dilated bile passages filled 
with clear, slightly yellow, sticky fluid, the tis- 
sue itself mottled green and gray. The in- 
ferior portion of the right lobe was irregularly 
invaded with replacement of the liver tissue 
to a depth of one to three centimeters by a 
hard nodular mass which projected beneath the 
liver and extended to the head of the pancreas. 
In this mass could be recognized the gall-blad- 
der, which was filled solidly except for a small 
bleb at the fundus. The remainder of the organ 
was a continuous mass with the appearance and 
consistency of custard in the centre, moderately 
hard and glistening toward the periphery. 

The papilla of Vater extended into the duo- 
denum and was about the size of a small finger- 
tip, at least four times normal size. The re- 
maining portions of the common, cystic, and 
hepatie ducts were converted into a cord about 
two centimeters in diameter in which the lu- 
mina and ducts could barely be recognized. 
The remainder of the tumor-mass consisted of 
glands which on section proved to be composed 
of moderately hard, moist, glistening tissue sim- 
ilar to that found in the gall-bladder. Both 
surfaces of the right side of the diaphragm were 
studded with small, hard nodules. The duct of 
Wirsung.was dilated. The pancreatic tissue ap- 
peared normal. Microscopie examination how- 
ever did show some invasion with tumor cells. 
There was also invasion through the diaphragm 
and tumor nodules in the pleura and lungs; 
also a moderate degree of bronchopneumonia, 


The kidneys were normal in size, soft, the 
surfaces smooth. The capsules stripped readily, 
but on section they were very pale, greenish 
yellow in color with indistinct markings and 
many tiny hemorrhages. Microscopic examina- 
tion of them showed a fairly definite acute 
nephritis, which I think we could attribute en- 
tirely to the irritation of the kidney with bile. 


Microscopie section through the lymph nodes, 
the wall of the gall-bladder and bile ducts 
showed total obliteration of the normal anatom- 
ical landmarks, every vestige of which was re- 
placed by new growth consisting of many small 
and large round and oval cells with finely gran- 
ular cytoplasm, the greater proportion of the 
cells vacuolated, others completely filled and 
greatly swollen with a clear mucoid material, 
to give a typical signet-ring appearance. In 
many places this mucoid material had escaped 
from the cells and into the stroma, so that the 
findings were those of a typical colloid ecarci- 
noma. 

I think the probability very strong that this 
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was primary either in the gall-bladder or in th: 
duets. Colloid carcinomas of the gall-bladder 
are fairly common, and so far as 1 know d 
not occur in the pancreas. 





CASE 12523 
A CASE OF HEMATURIA 


SURGICAL DEPARTMENT 


A married Nova Scotian woman sixty-nine 
years old entered September 22 complaining of 
frequency and hematuria of a year’s duration. 

Four years before admission she began to have 
slight burning on micturition and some fre- 
quency, urinating two or three times at night. 
These symptoms gradually increased. The Oc- 
tober before admission she urinated four or 
five times at night and began to have hematuria 
First there was an occasional trace of blood, 
then the urine would be bloody for a week at 
a time, then clear ‘for two or three weeks. 
At times she passed clots of blood. She had had 
quite severe pain on urination in the urethra 
and perineum and at times some low backache. 
She thought she had lost much weight during 
the past year. Her family history, habits and 
past history were good. She had always been 
well and strong. She had searlet fever at nine 
years, diphtheria at thirty. She had occasional 
frontal headaches and occasional sore throats. 

In the Out-Patient Department September 
17, five days before admission, the urine showed 
a trace of albumin. The sediment was loaded 
with red blood cells and showed 15 leucocytes 
per high power field. Cystoscopy and a eysto- 
gram were done. X-rays of the pelvis Septem- 
ber 18 showed some arthritic changes. 

Examination showed a well nourished and 
very young looking woman of sixty-nine. Many 
teeth were absent and some necrotic. The heart, 
lungs and abdomen were normal. The blood 
pressure was 140/88. Vaginal examination 
showed a red, eroded, ulcerated appearing area 
at the external urinary meatus. The perineum 
was firm: The fundus was not made out. Both 
legs showed dilated venules. 

Before operation the amount of urine was 
43 to 84 ounces, specific gravity 1.010 to 1.020, 
a trace of albumin at both of two examinations. 
Sediment loaded with bacteria at one examina- 
tion, showed 30 red blood cells and one leuco- 
eyte per high power field at the other. Wasser- 
mann negative. 

X-rays confirmed the previous observation. 
Plates of the chest and long bones were negative. 
Before operation the temperature was 96.5° to 
98.9°, the pulse and respiration normal. 

September 24 cystoscopy was done. 

On forced fluids, sandalwood oil three times 
a day and easeara the patient did well, The 








urine cleared somewhat. One non-protein nj. 
trogen test was high, another was 37 milligrams, 
The patient had little pain on urination. A 
renal function test was 45 per cent. 

September 29 operation was done. The pa- 
tient had a rather severe post-operative reaction. 
On the second day the drains were removed. 
She ran a temperature up to 102° at night. 
October 1 she was given digitalis by mouth. 
After it she was nauseated and vomited several 
times. October 2 she was given nothing by 
mouth, but was given 2,000 cubie centimeters 
of 2% per cent. glucose in normal salt subpec- 
torally. This was repeated October 3. That 
evening the abdomen was distended and tender. 
She again had vomiting and elevated pulse. 
October 4 she died. 


DIScUSSION 
BY EDWARD L. YOUNG, JR., M.D. 


Hematuria at sixty-nine always sounds bad. 
The chances are that it is due to some serious 
condition, and of course we always think of 
malignancy at the top of the list. The onset 
however is not like that of a bladder tumor, 
because here there ‘were three years of symptoms 
of bladder irritability before there was any 
hematuria, and that is very unusual in either 
papilloma or carcinoma of the bladder. It is 
likewise unusual in any malignancy of the kid- 
ney. It sounds more like urinary tuberculosis, 
which although uncommon at sixty-nine can 
occur. It might be due to a bladder stone or 
to an infected diverticulum, or even to a renal 
pyonephrosis from some cause other than tuber- 
culosis. Of course a bladder tumor will have 
symptoms which vary with its position when 
it is on the dome or posterior wall of the blad- 
der or in fact anywhere that does not impinge 
on the vesical neck. It may be present for a 
long time without any symptoms other than 
hematuria. If it is where it interferes with the 
nerve endings and musculature of the vesiecal 
orifice the symptoms of irritability may be very 
early, but by the same token hematuria will 
likewise be induced before such an interval as 
this. 

It is interesting to speculate, because of 
course in disease of the urinary tract we are 
able to make a very accurate diagnosis in the 
vast majority of cases by the use of the X-ray, 
eystoscope, and so forth. In this case specula- 
tion does not carry us very far, ; 


CYSTOSCOPY IN OUT-PATIENT DEPARTMENT 
SEPTEMBER 17 


The bladder capacity was 200 eubie centi- 
meters without pain. Bladder media bloody. 
The trigone was distorted and markedly in- 
flamed. Near the left ureteral orifice was a 
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grow i i lar 
sed red papillary growth with an irregu 
ee and an irregular ulcerated base. It bled 


slightly. 
CYSTOGRAM IN OUT-PATIENT DEPARTMENT 
SEPTEMBER 17 


Showed evidence of irregularity of the left 
side of the bladder. 


FuRTHER DIscussION 


The first cystoscopy shows a bladder tumor 
which was probably malignant regardless of its 
appearance. It is in that part of the bladder 
where it does not seem to me it could possibly 
have given symptoms of bladder irritability for 
four years, and I think we have to assume that 
an accompanying infection is to be blamed for 
the frequency and dysuria. 

The X-ray seems to me to show a very definite 
defect at the point where the tumor was located. 


PRE-OPERATIVE DIAGNOSIS 
Malignant tumor of the bladder. 
CYSTOSCOPY SEPTEMBER 24 


The urethra showed a pouting caruncle-like 
growth at the meatus, which was not indurated. 
The bladder was normal except that the pos- 
terior, left and superior portions of the bladder 
wall were occupied by what appeared to be a 
sessile malignant growth. The ureters were not 
involved. ‘‘Reseetion of the growth should b 
possible unless metastases ean be shown already 
to exist. 


FurRTHER DISCUSSION 


The second eystosecopy simply bears out the 
evidence given at the first one. It must be re- 
membered that in any case where an operation 
of great severity is to be done on the bladder 
it must always be done only after two cysto- 
scopies have made sure that the abnormal con- 
dition actually exists. That may be a needless 
procedure in most eases, but more than once 
a blood clot has so simulated the appearance 
of a bladder tumor that it has deceived the very 
elect. In one ease that I know of a total cys- 
tectomy was done on the evidence of one cys- 
tosecopy and the examination of the bladder 
after operation failed to show anything wrong 
with it at all. 

The plates on the chest and long bones were 
taken to be sure that no demonstrable metas- 
tases were present to contraindicate operation. 

I think the treatment of bladder tumors is 
very unsatisfactory at best. Bumpus at the 
Mayo Clinie is enthusiastic about diathermy. 
Baranger has had great suecess with radium 
alone. Surgery alone has, in the past at least, 
shown very poor results. I think the only thing 





we can say at present is this: whatever we do 
should be done to the limit, whether radium, 
whether diathermy, whether surgery, and that 
the type of death is so painful, the patient’s 
condition is so miserable, if they die of carci- 
noma of the bladder, that the attempt should 
be made to the last degree. That is, size up the 
risk first, and if it is too great, do not go in, 
but if we go in, go the distance whatever we do. 
Do you agree with that, Dr. O’Neil? 
Dr. Ricnarp F. O’NieEt: Yes. 


DR. YOUNG’S PRE-OPERATIVE DIAGNOSIS 


Tumor of the bladder. 


PRE-OPERATIVE DIAGNOSIS 
Carcinoma of the bladder. 
OPERATION 


Under ether a median suprapubic incision ex- 
tending through the skin and subcutaneous tis- 
sues was made. The recti muscles were sepa- 
rated and the peritoneum covering the anterior 
surface of the bladder was exposed. The blad- 
der was distended as far as possible by a weak 
mereurochrome solution. A small incision was 
made in the anterior bladder wall. With the 
finger in the bladder the peritoneum was fur- 
ther reflected from the bladder wall and the at- 
tachment of the urachus, at which point it was 
cut and immediately: sutured. The remainder 
of the peritoneum was easily reflected from 
the posterior and inferior bladder walls. The 
bladder was freed posteriorly and on the left 
particularly, which made possible the bringing 
of the carcinoma into view. That portion of 


the bladder involved by cancer, a_ portion 
measuring 5 by 6 centimeters, was reflected 


by means of sharp dissection. The growth 
extended from about the mid-point on 
the posterior wall downward and to the left 
ureteral orifice. After removing this section 
the length of the intramural portion of the 
ureter could be seen. The ureters had been pre 
viously catheterized and the catheters remained. 
The bladder wall was sutured with a double row 
of Lembert sutures. The abdominal wall was 
closed in the usual manner. 


PATHOLOGICAL REPORT 


An irregular flat tumor mass measuring 3.5 
by 6 centimeters. A microscopic examination 
shows carcinoma. 


Fur THER Discussion 


Dr. Youna: A rather extensive operation,— 
however, no resection of the ureter. 

It sounds from the distension as though she 
might have died of sepsis spreading into the 
peritoneal cavity. This report does not tell us 
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anything about the amount of urine. An opera- 
tion of this type could be followed by urinary 
suppression and death from renal insufficiency. 
Miss PAInTtER: There was from thirty-two to 
eighty-five ounces of urine after the operation. 
Dr. Youne: So that from what little we see 
here the best chance is sepsis. From what we 
know of these cases I do not think this could be 
checked up except to the credit side of the sur- 
geon, even though he did not get away with it. 


CLINICAL DIAGNOSIS (FROM HOSPITAL RECORD) 


Carcinoma of the bladder. 
General peritonitis. 


DR. EDWARD L. YOUNG’S DIAGNOSIS 
Carcinoma of the bladder. 
ANATOMICAL DIAGNOSIS 
1. Primary fatal lesion 
(Carcinoma of the bladder.) 
2. Secondary or terminal lesions 


General peritonitis. 
Fatty infiltration of the heart. 
Arteriosclerosis. 


3. Historical landmarks 


Operative wound: removal of two-thirds of 
the bladder. 


Dr. Matitory: The patient did die of gen- 


eralized peritonitis following the operation. The: 


abdomen was greatly distended, very tense. The 
peritoneal cavity showed a considerable amount 
of thick purulent exudate lying between the coils 
of the intestine, especially marked in the pelvis. 
There were slight fibrous adhesions binding the 
sigmoid and the ileum to the remains of the 
bladder. The pelvic peritoneum was stained a 
deep purplish black and was entirely covered 
with exudate. 

Only a very small portion of the bladder was 


left, immediately about the trigone. There was 
an opening in the top of the remaining portion 
from which a drain had evidently been removed 
before the body reached us. The sutures were 
apparently firm, although the tissue about them 
was swollen, red, and rather friable. The mucosa 
was very red and partially covered with puru- 
lent exudate. The ureteral orifices were appar- 
ently free. 

The pleural cavities showed old fibrous ad- 
hesions on both sides. The lungs were free from 
metastases, and none were found anywhere in 
the body. 


The heart weighed 245 grams. There was a 


very marked increase in the subepicardial fat 
into the heart 


and definite infiltration of fat 








wall, particularly into the right ventricle. Thy 
measured about seven millimeters in thickness. 
and of that fully six, I should say, were fat 
The left ventricle was relatively uninvolved, a 
is practically always the case in these fat infil. 
trations. The physiological importance of this 
I do not believe has ever been determined. This 
is a very unusual degree, and possibly made 
her a poorer operative risk than normal. 

Dr. Casot: Was there any evidence of chron. 
ie passive congestion ? 

Dr. Matuory: Not the slightest. 

Dr. Casot: Should you say there is any eyi- 
dence to think any slip in technique was made 
there ? 

Dr. Youna: As I read it it seems to mea 
very well done operation. A bladder of that type 
with a tumor as extensive as that I believe al- 
ways carries with it some infection. They at- 
tempted to avoid that by distending the bladder 
with mercurochrome, and they did what I think 
sounds like a very well carried out operation. 
So I think it is the patient and not the surgeon. 

Dr. Casot: This was in many respects about 
as favorable a case as one could get? 

Dr. Youne: For that extent, yes. 

oceania 


LATER NOTE ON CASE 12082 


This ease, which was published February 25, 
1926, gave the diagnosis with which the patient 
was discharged from the Massachusetts General 
Hospital January 1, 1926, hysteria. In Septem- 
Necropsy done by her 
physician showed chronic leptomeningitis. The 
physician who performed the necropsy writes, 
‘*T found no pathology in the body except a few 
rather light adhesions in the abdominal and 
pleural cavities and closely adherent kidney 
capsules. In the ecranial* cavity about opposite 
the posterior commissure the dura mater was ad- 
herent to the pia mater and to the brain over a 


ber the patient died. 





























space about an inch or an inch and a quarter in 
diameter. This part of the membrane was firm 
and hard to the touch, as if a bony formation 
had taken place, but it was not adherent to the 
bone, nor was it an outgrowth from the bone.”’ 
The physician who attended the patient at the 
time of her death writes, ‘‘Her symptoms just 
before death were complete coma, face and lips 
blue, Cheyne-Stokes breathing, pupils unequal, 
slow to react to light, pulse 80, with a typical 
Kernig’s sign present; temperature 100°.”’ 
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VOLUME XII 
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The date of publication of any case can be determined from the case number. 


For in- 


stance, Case 12312 is Part 2 of Number 31 (the thirty-first week in the year) of Volume XII. 


Abscess of liver with extension to lung, 12181 
subphrenic, 12173, 12233 
Abscess (?), of lung, 12292 
Acidosis, diabetic, 12492 
Addison’s disease, 12101, 12231, 12331 
Adenocarcinoma of duodenum, 12063, 12333 
of intestine, 12033, 12243, 12442 
of rectum, 12393 
of stomach, 12313, 12333 
metastatic in liver, 12333, 12393 
in lymph nodes, regional, 12033 
retroperitoneal, 12333 
colloid, of rectum, 12122 
papillary, of kidney, 12378 
Anemia, aplastic, 12211 
pernicious, 12342 
unclassified, with thrombopenia and leukopenia, 
12343 
Angina pectoris, 12171 
Angioneurotic edema (Quincke’s disease), 12473 
Aortitis, syphilitic, 12431, 12441 
Appendicitis, acute, 12193 
gangrenous, 12173 
subacute, 12253 
Arteriosclerosis, general, 12131, 12202, 12441 
of aorta, 12511 
of artery, coronary, 12511 
with occlusion, 12131 
with partial obstruction, 12023 
of valves, aortic and mitral, 12251 
of vessels of Willis, 12472 
(See also Nephritis.) 
Arthritis, hypertrophic, 12103 
Asthma, 12202 
Atrophy of liver, red, 12493 
Banti’s disease, 12021 
Bladder, stricture of neck of, 12123 
Brain, areas of softening of, 12472 
cortical adhesions of, 12082 
hemorrhage into, 12141, 12201, 12491 
(See also Arteriosclerosis, Hemorrhage.) 
Bronchiectasis, 12362 
Bronchiectasis (?), 12292 
Bronchitis, chronic, 12202 
Bronchopneumonia, with abscesses, 12031 
Bronchus, foréign body in, 12072 
Burns of arms, face, hands, head and neck, 12183 
of hand, 12184 
Bursitis, syphilitic, of knee, 12113 
Carcinoma of bladder, 12192, 12523 
of esophagus, 12061, 12443 
of intestine, multiple, 12242 
of lip, 12283 
of pancreas, 12051 
of rectum, 12071 
of stomach, 12501, 12512 
of tongue, 12073 
metastatic, in adrenals, 12051 
in appendix, 12051 
in liver, 12061, 12071 
in lungs, 12051 
in lymph nodes, bronchial, 12051 
mesenteric, 12051 
regional, 12512 
retroperitoneal, 12051, 12501 
various, 12061 
in peritoneum, 12051 
in vertebrae, 12051 


colloid, of gall-bladder, 12522 
of stomach, 12423 
metastatic, in diaphragm, 12522 
in liver, 12522 
in lymph nodes, abdominal, mediastinal 
and pleural, 12522 
regional, 12423 
epidermoid, of bladder, 12433 
of lip, 12413 
metastatic, in intestine, kidneys, liver, lungs, 
lymph nodes, pancreas, spleen, 12433 
(See also Adenocarcinoma, Hypernephroma.) 
Cervix, lacerated, 12193 
Cholecystitis, acute, 12022 
chronic, 12032, 12062, 12203, 12272 
subacute, 12253 
Cholelithiasis, 12012, 12032, 12152, 12203, 12253, 12272 
Cirrhosis of liver, 12411 
Colitis, chronic ulcerative, 12521 
Contusion of kidneys, 12353 
Cyst, echinococcus, of liver, 12173 
Cystitis, 12293, 12483 
Dermatitis, arsphenamin, 12073 
industrial (turpentine?), 12382 
sulphur, 12382 
Diabetes mellitus, 12112, 12363, 12492 
Diverticulum, esophageal, 12111 
Duodenum, adhesions and bands across, 12092 
peptic ulcer of, 12402 
(See also Adenocarcinoma.) 
Dura, traumatic inflammation of, with Jacksonian 
epilepsy, 12151 
Echinococcus cyst of liver, 12173 
Emphysema, 12202 
Empyema of pleura, 12021, 12153, 12422 
Encephalitis, acute, 12381 
lethargica, 12321 
Endocarditis 
Acute 
mitral, 12081, 12301 
aortic and mitral, 12291 
tricuspid, 12281 
Chronic, with stenosis and regurgitation 
aortic, 12451 ' 
mitral, 12081, 12301, 12391, 12502 
aortic and mitral, #2171 
aortic, mitral and tricuspid, 12481 
Endocervicitis, 12193 
Endometritis, hyperplastic, 12173 
wrythema, toxic, diarsenol, 12882 
Esophagus, web of, 12091, 12392 
Fibromyoma, multiple, of uterus, 12053, 12142 
with torsion of uterus and hemorrhage, 12213 
Foreign body (?) in lung, 12292 
Foreign body in right middle lobe bronchus, 12072 
Fracture of ilium, 12353 
of metacarpal, 12165 
of skull, 12151 
Heart block, 12111 
Heart, hypertrophied and dilated, 12251, 12351 
(See also Endocarditis.) 
Hemorrhage into brain, see Brain. 
into intestine and peritoneal cavity, 12282 
post-operative, into stomach, 12232 





Hepatitis, chronic infectious, 12042 
chronic interstitial, 12411 
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Hernia, epigastric, 12222 
femoral, strangulated, 12302 
ventral, strangulated, 12293 
Hydronephrosis, 12041 
Hypernephroma of kidney, 12373 
Hypertension, primary, 12351, 12421, 12491 
Hysteria, 12082 * 
Ileum, see Intestine. 
Intestine, dilated adherent, 12103 
gangrene of, 12521 
infarction of, 12142, 12148 
hemorrhagic, 12463 
necrosis and perforation of wall of, 12313 
obstruction of, 12033, 12071, 12121, 12143, 12193, 
12302, 12303, 12453 
‘(See also Adenocarcinoma, Carcinoma, Duodenum.) 
Jaundice, infectious, 12282 
Kidney, contusion of, 12353 
infarct of, septic, 12261 
(See also Hypernephroma, Nephritis.) 
Leiomyosarcoma of uterus, 12323 
Leukemia, lymphoid, 12172 
Liver, atrophy of, red, 12493 
echinococcus cyst of, 12173 
(See also Abscess, Adenocarcinoma, Carcinoma, 
Hepatitis.) 


Lung, see Abscess, Bronchiectasis, Bronchopneu- 
monia, Carcinoma, Pneumonia, Tuber- 
culosis. 

Lymph nodes, see Adenocarcinoma, Carcinoma, Tu- 
berculosis. 


Lymphoblastoma of the sternum, 12412 
Lymphoma, malignant, involving intestines, spleen, 
stomach and lymph glands, 12052 
of lymph glands, 12191 
of spleen, 12191 
of sternum, 12412 
Malignant disease of skin of knee, 12113 
Marasmus, 12503 
Meningitis, acute, 12381 
cerebrospinal, epidemic, 12383 
pneumococcus, localized to right hemisphere, 
12452 
streptococcus, purulent, 12401 
staphylococcus, basal, 12461 
tuberculous, 12311 
Myocarditis, chronic, 12028 
Nephritis, arteriosclerotic, 12011, 12271, 12371 
glomerulo-, chronic, 12241 
subacute, 12403 
suppurative, 12273 
tubular, acute, 12211 
(See also Kidney and its cross references.) 
Nephrolithiasis, 12273 
Nephroptosis, 12102 
Oophoritis, chronic, 12133 
Osteitis deformans, 12513 
Otitis media, acute suppurative, 12372 
Ovaries, cystic, 12193 
Pachymeningitis interna hemorrhagica, 12132 
Paget’s disease, 12513 
Pancreatitis, acute, 12272 
subacute, 12012 
chronic interstitial, 12363 
Parathyroid insufficiency, chronic, 12182 
Perinephritis, suppurative, 12273 
Peritonitis, general, 12403 
old adhesive, with intestinal obstruction, 12453 
Pertussis, 12141 
Pityriasis rosea, 12382 
Pleura, see Carcinoma, Empyema. 
Pneumonia, focal, 12361 
lobar, 12361, 12372, 12381, 12383, 12422 
(See also Bronchopneumonia.) 
Poisoning, acute arsenic, 12211 
acute bismuth, 12211 
acute mercury, 12211 
*See also Brain, cortical adhesions of. (See later 


note on Case 12082, page 1256, December 
30, 1926.) 





December 80, 1926 


Polyneuritis, acute febrile, 12262 
Polyp, adenomatous, of endometrium, 12053 
Prostatism, adenomatous obstructive, 12043 
Pruritus, 12412 
Pyelitis, 12332, 12483 
Pylorus, stenosis of, 12503 
Pyonephrosis, 12212, 12273, 12373 
purulent, 12293 
Quincke’s disease, 12473 
Rhinitis, vasomotor, due to sensitization to orrig root 
in face pwder, 12462 
Sarcoma (?) of skin of knee, 12113 
Sarcoma, osteogenic, of femur, with metastases to 
skull and brain, 12513 
Salpingitis, 12053 
chronic, 12133 
Scabies, 12382 
Sclerosis, multiple, 12352 
Scurvy, infantile, 12332 
Septicemia, pneumococcus, 12361, 12381 
streptococcus, 12261, 12341 
hemolyticus, 12251 
Sigmoid, see Intestine. ; 
Sinusitis, maxillary, 12452 
Skull, fracture of, 12151 
Spleen, hypertrophy of, 12242 
infarct of, 12261 
(See also Carcinoma, Lymphoma, Tuberculosis.) 
Stenosis, valvular, see Endocarditis. 
Stomach, peptic ulcer of, 12232 
(See also Adenocarcinoma, Carcinoma.) 
Stricture of neck of bladder, of inflammatory origin, 
12123 
Syphilis, 12382 
of stomach, 12221 
congenital, 12211 
late, 12073 
primary, 12252 
in operative scar, 12283 
Syphilitic aortitis, 12431 
Syringomyelia, very early, 12312 
Tenosynovitis of wrist, tuberculous, 12166 
Tetany, 12223 
Thyroid, follicular hyperplasia of, toxic type, 12093. 
Thyroid insufficiency, 12182 
Tonsillitis, acute, 12403 
Tuberculosis, of adrenals, 12101, 12231, 12331 
of hip, 12482 
of knee-joint, 12083 
of lung, 12311, 12471 
of lymph nodes, bronchial, 
troperitoneal, 12471 
of peritoneum, 12471 
focal, of lung, 12031 
miliary, of kidneys, liver, lungs, spleen, 12311 
(See also Tenosynovitis.) 
Tuberculosis (?), of bronchial glands, 12292 
Tumor, giant cell, of synovia, due to chemical irri- 
tant, 12013 
of upper end of tibia, with fracture, 12432 
inflammatory, of intestine, 12133 
Ulcer, see region involved. 
Uremia, 12041 
Ureter, anomaly of, 12483 
kinking of, 12102 
obstruction of, 12192 
Ureteritis, 12293, 12483 
Urethritis, 12293 
Volvulus, 12303 
Wrist, lacerated wound of, 12161, 12162, 12163 


mesenteric, re- 
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THE TEACHING OF MEDICINE 


TuHIs subject has been a fertile field for dis- 
cussion in recent years. Arguments have been 
advaneed by prominent educators and practi- 
tioners. There seems to be a wide divergence 
of opinions with respect to the methods which 
should be employed to make medicine accom- 
plish the greatest good to the greatest number 
of people. 

The last word has not been said and this sub- 
ject will be given consideration from time to 
time. 

In answer to a request for an opinion a 
prominent practitioner who is also a teacher and 
a consultant has submitted his opinions which 
we herewith submit, believing that the points 
made are pertinent. 

‘The professor of a clinical subject such as 
medicine in a first class medical school at: the 
present time should be a good organizer so that 
he can arrange properly the distribution of the 
work in his department and clinic and outline 
a satisfactory teaching program. He should also 
be a good clinician so that he will inspire his 
students by his ability to make eorrect diag- 


be a good teacher, that is, he should be able 
to impart his knowledge to others. Finally, he 
should be able to inspire young men to under. 
take investigative work, help them with their 
problems and also participate in this type of 
work himself. 

What is the best method of preparing one. 
self for such a position? Is there some one 
special line of procedure which a young physi- 
cian should follow if he wishes to become a 
Professor of Medicine, or may different actiy- 
ities in medicine lead toward the top of the 
professorial ladder? 

If one looks over the appointments to the 
professorships in medicine in our leading med- 
ical schools in recent years, one is immediately 
struck by the fact that practically all of the men 
have reached their prominent place in medicine 
through work in the laboratory and clinic only. 
Few, if any, of them have indulged in general 
practice. ‘To be in general practice a physician 
need not actually practice surgery, obstetries, 
and the other minor specialties, but he must 
be on call day and night to take charge of the 
varied medical problems of a family, no matter 
how trivial or important. He must do more 
than just see patients in consultation with other 
physicians. 

The failure to select physicians trained 

through the school of general practice of medi- 
cine for the professorships in medicine in re- 
cent vears has made some feel that those in au- 
thority may believe that such a training is not 
suited for the development of professors. It is 
felt by many, however, that a consulting physi- 
cian trained through the school of general prac- 
tice is probably a better clinician in the broad 
sense than the man who has not had the benefit 
of such training. 
One cannot expect a single professor to excel 
in all the duties that fall to him to perform but 
usually in each medical school there are several 
professors of medicine. Among the professors, 
therefore, should be those who excel in ability 
to organize and teach, those with investigative 
genius, and those with pronounced clinical abil- 
itv. In considering cafdidates for professor- 
ships who will possess pronounced elinieal ‘abil- 
ity it is felt that more attention should be paid 
to the physician who has been trained in the 
school of general practice.’’ 


PHYSICAL THERAPY . 


THE average-physician at the present time is 
rather bewildered by the development of the 
youngest offshoot of medicine, namely physical 
therapy. The glowing reports by practitioners 
of more or less dubious standing and the 
panegyrics of salesmen of instrument houses 





noses and by his judgment in outlining the 
proper treatment for the patients. He should 


have rather bewildered most doctors. Any new 
field, particularly one with impressive and often 
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—— 
spectacular apparatus is a fertile one for the 
cultists, and their long cultivation of physical 
therapy has tended to give this useful branch of 
medical practice an undeservedly bad reputa- 
tion. It was really not until the World War 
and the stimulus to reconstruction work given 
by the various workmen’s compensation acts 
that physical therapy really came into its own. 
A recent report of the committee on the present 
status of physical therapy* sums up very well 
the types of physical therapy, the advantages to 
be expected from it and the abuses to which it 
is subject. It is to be hoped that this will come 
to the attention of all practitioners of medicine. 
One recommendation of the committee that de- 
serves immediate application is that courses in 
physical therapy should be established by repu- 
table medical schools, or at least that considera- 
tion of the measures available be considered in 
the courses at present given. Not until the rank 
and file of physicians gain adequate knowledge 
of this new weapon against disease can ‘its 
abuses, far too flagrant at present, be corrected 
and its advantages fully realized. 


*Jour. Am. Med. Assoc., 1926, LXXXVII, 1302. 





DR. THOMAS WALSH ADJUDGED 
GUILTY 


THE jury has brought in a verdict of guilty 
against Dr. Thomas Walsh on two counts, one 
for performing an operation with intent to pro- 
cure an abortion and the other conspiracy to 
bring about the performing of an operation of 
this character. 

Although the girl died the jury did not feel 
warranted in convicting Walsh on the third 
count which alleged that the operation caused 
death. The newspaper account of the testimony 
of the medical examiner brought out that al- 
though death might have resulted from the 
operation, it might have been due to other 
causes. 

This Dr. Walsh has been under suspicion be- 
fore and in 1921 the Board of Registration in 
Medicine revoked his certificate of registration. 
The Board felt that the evidence submitted at 
that time showed beyond reasonable doubt that 
Walsh was guilty of having performed an abor- 
tion on a woman who subsequently died. 

This unlicensed doctor apparently ran true to 
form and now stands as condemned by a jury. 
This offense is a felony and punishable by im- 
prisonment but it is unlikely that he will wear 
a prison uniform for some time because an ap- 
peal will be taken and the final verdict will rest 
with the Supreme Court. 

This particular crime in itself is abhorrent 
to normal minds and the dismemberment of the 
vietim’s body adds to the revolting features. 
An editorial in a Boston daily paper calls on 





the State to save the good name of the Common- 
wealth by driving unlicensed and incompetent 
doctors oyt of business. The Hands of the 
Registration Board should be upheld and a com- 
petent agent furnished who can devote the nec- 
essary time to investigate the activities of un- 
registered practitioners. 

Up to date of writing Walsh has not ap- 
pea 2d for sentence and it is reported that his 
bondsmen will be sued. 





QUARANTINE OF CASES OF 
PNEUMONIA 


In attacking the incidence of pneumonia 
Pittsburgh, Pennsylvania, has adopted quaran- 
tine measures with the claim that thereby a 26.5 
per cent reduction has been brought about. 

Dr. C. J. Varrox, director of health, Pitts- 
burgh, Pennsylvania, in an analysis of over 5000 
eases claim to have demonstrated that a common 
cold or influenza antedated the pneumonia in 
72 per cent of the cases. 

These claims may lay the foundations for 
more efficient preventive measures with respect 
to pneumonia than has hitherto been employed. 

If the time ever comes when victims of so- 
ealled colds are to be quarantined both the pa- 
tients and others may be relieved of very evi- 
dent dangers. It may be that future genera- 
tions may regard the ecarclessness of the present 
day indefensible. 





THIS WEEK’S ISSUE 
Contarns articles by the following named 
authors : 


Sweet, FrepertcK B., M.D. Yale University 
School of Medicine 1893, F.A.C.S.; Member 
New England Surgical Society and Springfield 
Academy of Medicine; Surgeon to the Spring- 
field Hospital; Consulting Surgeon to Mary 
Lane, Noble, Wing, Palmer and Shrine Hos- 
pitals. His subject is: ‘‘Life Saving Details.’’ 
Page 1233. Address: 146 Chestnut Street, 
Springfield, Mass. 


Atwoop, A. Witson, M.D. University of 
Michigan Medical School 1903. Assistant Vis- 
iting Physician and Physician to Out Patient 
Department Worcester City Hospital. His sub- 
ject is: ‘‘Spontaneous Pneumothorax—Report 
of Three Cases in Two Members of the Same 
Family.’’ Page 1237. Address: 390 Main 
Street, Worcester, Mass. 


McKuann, Cuartes F., A.M.; M.D. Univer- 
sity of Cineinnati 1923. Formerly Instructor in 
Bacteriology University of Cincinnati; Assist- 
at in Pediatrics Harvard Medical School; Resi- 
dent Physician Children’s Hospital, Boston, 
Mass. His subject is: ‘‘Intraperitoneal Trans- 
fusion of Citrated Blood in Acute Intestinal In- 
































































1264 


EDITORIAL DEPARTMENT 


Boston M. & §, Jou 
December 30, ism 





toxications of Infancy.’’ Page 1241. Address: 


Children’s Hospital, Boston. 


BERNSTEIN, MitcHett, P.D.; M.D. Jefferson 
Medical College 1914. Member American Col- 
lege of Physicians, Instructor in Medicine Jef- 
ferson Medical College, Clinical Assistant Medi- 
cal Department Jefferson Medical College, Mem- 
ber Pathological Society, Philadelphia et al.; His 
subject is: ‘‘ Acromegaly—Report of a Case With 
Relief of Pressure—Symptoms for More Than 
Hight Years Following Operation.’’ Page 1244. 
Address: 1321 Spruce Street, Philadelphia, Pa. 


_— 
ie 





REMOVAL OF LIMIT IN PRESCRIBING 
MEDICINAL LIQUORS 


SENATOR Hawes of Missouri has introduced 
Senate bill 4915 which reads as follows: 

‘*That this act is amended by adding thereto 
the following: 


***A. Provided that nothing contained in 
this act shall prohibit or limit the manufacture, 
sale or transportation of intoxicating liquors 
within, the importation thereof into, or exporta- 
tion thereof from the United States and all ter- 
ritory subject to the jurisdiction thereof, for 
medicinal purposes. . 

***B. Provided that nothing contained in 
this act shall prohibit or limit the professional 
privilege of graduated licensed physicians from 
exercising their scientific judgment in prescrib- 
ing alcoholic beverages for medicinal pur- 
poses.’ ”’ 

In explanation certain parts 
Hawes’ argument are as follows: 

“*In all the debates before Congress and be- 
fore the Legislatures of three-fourths of the 
States which finally approved the Eighteenth 
Amendment, there will not be found any ex- 
pressed intent to place any restriction in the 
Constitution other than that which relates to the 
manufacture and sale of intoxicating liquors for 
beverage purposes. 

““It was never intended to place any restric- 
tion upon liquors used for medicinal purposes. 

“‘The original Volstead Act did not contain 
such restrictions or inhibition. The original 
law confined its inhibition to manufacture and 
sale. 

*‘After the passage of this law the Internal 
Revenue Department sought to place limitations 
upon the issuance of prescriptions by physicians 
by department regulation: 

‘‘The Attorney General declared later that 
the department had exceeded its authority and 
had gone further in the matter than the original 
Volstead law intended. 

‘*But the 67th Congress added an amendment 
to the original Volstead Act limiting the right 
of physicians to prescribe alcoholic liquor for 


of Senator 








a 
their patients for medicinal purposes, The 


matter was not submitted to the States. 

**It will be seen, therefore, that in discussions 
of the Highteenth Amendment in the House 
and the Senate, and before the Legislatures of 
the 48 States, no attempt was made to place any 
limitation upon the scientific judgment of th 
physician. 

**My bill would not violate either the lette; 
or the spirit of the Eighteenth Amendment. }; 
is a subject which was not covered by that 
amendment and, in my opinion, was expressly 
and purposely omitted from it. 

‘‘The present law sets the physician apart 
from other professions and occupations and tells 
him by law what he shall and shall not do in 
the practice “of his profession. Anglo-Saxon 
precedent is set aside. The American theory of 
law is reversed and the physician is subjected 
to the abhorrent doctrine of being constantly 
suspected of being a criminal because he exer- 
cises his individual professional judgment in 
the administration of certain medicines. 

‘One of the oldest, most necessary, most 
highly intellectual and respected professions in 
the world is that of the physician. The phy- 
sician requires long educational preparation in 
academic schools, some four years in colleges of 
medicine, frequently supplemented by studies 
in foreign countries and added to by hospital 
training. 

‘*Of course, as in the other professions, in the 
law and in the church, we find some few who 
are a disgrace to their professions, but they are 
in a very small minority. 

‘*Because two men out of 10,000 are corrupt 
and contemplate a violation of the law, shall 
the two be punished or shall the 10,000 be put 
under bond to keep the peace in order to con- 
trol the two who violate the law? 

‘‘The authors of the present amendment to 
the original Volstead Act, with their minds im- 
movably fixed upon a violation of the law by a 
very small and limited number of physicians, 
have placed all members of this learned pro- 
fession under suspicion:’’ 

It is some consolation to find that some non 
medical persons have an appreciation of those 
who are working for humanity through the 
practice of medicine. 


MISCELLANY 


VACCINATION OF THE ALIMENTARY 
CANAL 





A NEW method of inoculation against dis- 
eases of types represented by typhoid fever and 
Asiatic cholera is claimed by the Pasteur In- 
stitute. Its technique is based on the principle 
that since the small intestine is the organ chiefly 
affected in such diseases, the preventive vaccine 




















































rolume 195 
amber 21 






should bf 
into its 
idea, Dr. 


pits prel 
that hav 


the inne 
ermea 
phoid ge 
js then . 
produces 
ity in he 
Dr. Bes! 
tion ha: 
epidem) 
stemmlr 
the pas 











ROCK 
r 


THE 
a secor 
of $40 
tal H: 
tramu 

The 
specia 
previt 
who 1% 
work 
tion, 
train 

Fe 
thirt 

Grad 

one 

diseé 
elini 

of h 

the 

holc¢ 
of : 
per: 
tior 

y: 

Na’ 

for 




















The 


Slons 
[Ouse 
8 of 

any 
the 


ttey 
ht 
that 


Ssly 


art 


ells 


con 








yolume 195 
Number 27 


EDITORIAL DEPARTMENT 


1265 





should be able to do most good if introduced 
into its membranes directly. Acting upon this 
idea, Dr. A. Besredka has given laboratory rab- 
bits preliminary doses of beef bile by mouth, 
that have the effect of rendering the cells of 
the inner lining of the intestine temporarily 
permeable. The vaccine chaser of killed ty- 
phoid germs that is administered afterwards 
;; then absorbed directly into these cells and 
produces a temporary immunity. Such immun- 
ity in human beings is said to last about a year. 
Dr. Besredka reports that this sort of vaccina- 
tion has been used successfully in dysentery 
epidemics in India and was found helpful in 
stemming a typhoid outbreak in Russia, during 
the past year.—Sctence. 





ROCKEFELLER FOUNDATION RENEWS 
FELLOWSHIP APPROPRIATION 


Tue Rockefeller Foundation has renewed for 
a second period of three years its appropriation 
of $40,000 to the National Committee for Men- 
tal Hygiene for the training of fellows in ex- 
tramural psychiatry and psychiatric social work. 

These fellowships are designed to provide 
special training for physicians who have had 
previous hospital training in psychiatry but 
who wish to prepare themselves for extramural 
work in child guidance, delinquency, educa- 
tion, dependency, and industry; and for the 
training of social workers in social psychiatry. 

Fellowships are open to physicians under 
thirty-five years of age, who are graduates of 
Grade A medical schools and have had at least 
one year of training in a hospital for mental! 
disease maintaining satisfactory standards of 
clinical work and instruction. A longer period 
of hospital training is desirable. Applicants for 
the fellowships in psychiatric social work must 
hold a collegiate degree, be under thirty years 
of age, and be free to devote themselves to a 
period of professional work upon the comple- 
tion of their training. 

Applications are now being received at the 
National Committee for Mental Hygiene. Blanks 
for this purpose may be obtained by addressing 
Dr. Frankwood E. Williams, 370 Seventh Ave- 
nue, New York City. 

Fourteen fellows have been appointed since 
the establishment of these fellowships two years 
ago—eleven physicians and three social workers. 
Of this number, the following twelve have com- 
pleted their training, and hold the positions in- 
dicated beside their names. 


PSYCHIATRISTS 


Paul J. Ewerhardt, M. D., Director, Child Guid- 
ance Clinies at Pawtucket, and at the Esek 
Hopkins School, Providence, Rhode Island. 


Philip J. Trentzsch, M.D., Psychiatrist, Culver 

-Military. Academy, Culver, Indiana. 

H. C. Schumacher, M.D., Director of the per- 

manent Cleveland Child Guidance Clinic, to 

be opened January 1, 1927, Cleveland, Ohio. 

Bradford J. Murphey, M.D., Psychiatrist, New 

England Home for Little Wanderers, Boston. 

Alva Gwin, M.D., in charge of Healthmobile, 

Board of Health, Atlanta, Georgia. 

Roy E. Bushong, M.D., Director of the Mental 
Hygiene Clinic of Milwaukee County, Wis- 
consin. 

Edwin R. Eisler, M.D., Psychiatrist and Execu- 
tive Director, Mental Hygiene Clinic, Mich- 
ael Reese Dispensary, and Instructor, North- 
western University Medical School, Chicago. 

Joseph P. Eidson, M.D., Chief, Psychiatrie De- 
partment, Cornell Clinic, New York City. 

Harry N. Kerns, M.D., Assistant Clinical Pro- 
fessor of Mental Hygiene and Psychiatry, 
Yale University School of Medicine, New 
Haven, Connecticut. 


Psycuiatric SociaL WORKERS 


Dorothy Hall, Infant Welfare Society, Chicago. 
Lydia M, Blakeslee, Child Guidance Clinic, Los 
Angeles. 
Jean MecClenaghan Sapir, Institute for Juvenile 
Research, Chicago. 
—Mental Hygiene Bulletin. 





AUTOMOBILE FATALITIES: 1925 


WasuHineTon, D. C., December 22, 1926.— 
The Department of Commerce announces that 
in the registration area of the United States 
there were 17,571 accidental deaths in 1925 
charged to automobiles and other motor vehicles 
(excluding motorcycles), and that the death 
rate from this cause was 17 per 100,000 popula- 
tion against 15.7 in 1924, 14.9 in 1923, 12.5 in 
1922, and 11.5 in 1921. 

It should be noted, however, that the deaths 
assigned to automobile accidents do not include 
those due to collisions of automobiles with street 
ears and with railroad trains. Therefore, as in 
1925 there were 498 deaths due to collisions of 
automobiles with street cars and 1,266 due to 
collisions with railroad trains, these deaths if 
added to the 17,571 assigned to automobile acci- 
dents would make for the registration area a 
grand total of 19,335 deaths due to accidents 
in which automobiles were involved and would 
raise the rate from 17 to 18.8 per 100,000 pop- 
ulation. 

As in 1925 the registration area included only 
89.4 per cent of the total population of the 
United States, by assuming that the number of 
automobile fatalities reported in the registra- 
tion area comprises 89.4 per cent of the num- 





ber of fatalities in the entire United States, 
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it has been estimated that the total number of 
fatalities in that year due to accidents in which 
automobiles were involved was approximately 
21,627. 

In the 34 states for which data are available 
for the five year period 1921 to 1925, the num- 
ber of these deaths increased from 9,850 in 1921 
to 16,148 in 1925, and the corresponding rates 
were 11.4 and 17.4. 

In the 66 cities for which similar data are 
available, the number of deaths increased from 
4.415 in 1921 to 6,358 in 1925, and the rate 
inereased from 15.8 to 21.2. 

As has been frequently pointed out, uncor- 
rected automobile fatality figures, especially in 
cities, may be very misleading, because fatal 
accidents frequently occur outside city limits, 
though the injured are hurried to the city hos- 
pitals and so increase the city’s death rate.— 
Bulletin, Department of Commerce, Washing- 
ton. 





A STUDY OF THE SHORTAGE OF NURSES 


THE report is current that The Committee on 
the Grading of Nursing Schools of 370 Seventh 
Avenue, New York City, will enter upon a five- 
year study of nurse shortage. Two thousand 
training schools for nurses will be studiéd and 
in connection with this an attempt will be mac 
ta determine what the public may properly de- 
mand of the graduate nurse; also what nursing 
service means to the doctor. 

The National League of Nursing Education, 
the National Organization for Public Health 
Nursing, the American Medical Association, the 
American College of Surgeons, the American 
Hospital Association and other educational 
bodies will aid in this study. 

Dr. William Darrach will act as chairman 
and Dr. May Ayers Burgess as Director. Miss 
Jane Geister, Director of the American Nurses 
Association, will be nurse consultants of the 
. Committee. 

About $25,000 has been subscribed for the 
study. Dr. Nathan B. Van Etten of New York 
will represent the general practitioner. Repre- 
senting the public and the educational field are 
Mrs. Chester ©. Bolton, Dr. Henry Suzallo, 
Samuel F. Capen, Edward A. Fitzpatrick and 
W. W. Charters. 





HEALTH CONDITIONS IN THIS 
COUNTRY ARE FAVORABLE 


SurcEON GENERAL CUMMING reports that 


health conditions thus far for the fiscal year 
of 1926 are favorable and that a comparatively 
low death rate for 1925 is recorded. 

He places a certain explanation for the inci- 
dence of communicable diseases on the increases 








in the facilities for the transportation of people 
and commodities. 

He claims that smallpox and diphtheria can 
be practically eliminated if the publie could be 
made to realize the advantages of using wel) 
known methods of prevention. During 1995, 
36 states having a population of 93,650,000 
reported 26,700 cases of smallpox and 595 
deaths. The mortality varied according to the 
virulence of the disease in different localities 
A milder case may, however, be the match which 
will light the fires of a virulent form of the 
disease. 





THE ELEVENTH ANNUAL CLINICAL 
SESSION OF THE AMERICAN COL- 
LEGE OF PHYSICIANS 


ANNOUNCEMENT has been made of the Elev- 
enth Annual Clinical Session of the American 
College of Physicians to be held in Cleveland, 
Ohio, February 21-25, 1927. A program of un- 
usual interest is being. planned in which the 
Cleveland hospitals and the Western Reserve 
University will co-operate. A full opportunity 
will be given every attendant at the Session to 
see the entire hospital equipment of the City 
of Cleveland, to meet its prominent -clinicians 
and to form an idea of the amount and variety 
of the clinical material of the city, and to see 
what is being done in the educational use of 
this material. 

During the mornings, there will be clinics and 
demonstrations at the various hospitals and in 
the laboratories of the Western Reserve Uni- 
versity; during the afternoons, papers on va- 
rious medical topies will be delivered by local 
members of the profession and by members of 
the College from other parts of the United 
States and Canada; during the evenings, there 
will be formal addresses by distinguished guests, 
American or foreign, and by the President or 
other representatives of the college. 

The American College of Physicians is a na- 
tional organization in which Internists may find 
a common meeting ground for discussion of the 
special problems that concern them and through 
which the interests of Internal Medicine may 
have proper representation. It is not a limited 
national society of specialists, but on the other 
hand it is not co-ordinal with large national or 
sectional organizations of physicians requiring 
no special professional qualifications. Appli- 
cants must present reasonable qualifications as 
Internists, along with other certain specified re- 
quirements, before being accepted as members. 

The College has extended an invitation to all 
qualified physicians and laboratory workers to 
attend its Session. Last year the Clinical Ses- 
sion was held at Detroit and Ann Arbor, and 
will be remembered as a conference of outstand- 
ing merit. 
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WHAT MIGHT HAPPEN WITHOUT that they could have been wrong in interpreting 


VACCINATION 


Te Plan for Smallpox Prevention of the 
Conference of State and Provincial Health Au- 
thorities quotes Hugh S. Cumming, M.D., Sur- 
gen General, U. S. P. H. S., as follows: 


“The claim is made that vaccination is dan- 
serous. The Medical Officers of the Navy have 
vaccinated since 1917, approximately three 
fourths of a million persons without a death. 
Medical officers of the Army have, during this 
period, vaccinated five and a quarter million 
persons. Only one of these nearly six million 
men died during the course of vaccination and 
this man died of pneumonia. The Detroit vacci- 
nation figures also show that practically anyone 
may be safely vaccinated against smallpox. 
There were 817,000 persons vaccinated in De- 


troit during 1924 without a death or serious ac-’ 


Of these about 500,000 were vaccinated 
in May or early in June. Smallpox had con- 
stantly increased up to the end of May. The 
outbreak terminated the latter part of July. At 
a Detroit hospital during this outbreak persons 
ill with other diseases, new-born babies and their 
mothers, were vaccinated without ill effects in 
any ease. A tabulation of such cases not usually 


cident. 


_ yaeeinated follows: 


173 
676 
368 
644 
425 
52 
90 
21 


mothers of new born babies 
babies, one or two days old 
persons with tuberculosis 
persons with searlet fever 
persons with diphtheria 
persons with measles 

persons with erysipelas 
persons with venereal diseases 


The reason for vaccinating these sick persons 
was because they were being treated in the Her- 
man Kiefer Hospital, a part of which was also 
used as the smallpox hospital. 

There is one other point that should be em- 
phasized, that is, the accomplishments in saving 
and prolonging life. The average length of life 
in this country has been increased from 40 years 
to 58 in two generations and the rate of increase 
is becoming more rapid. This increase is not 
due entirely-to the lowered death rate of chil- 
dren, because reports during the past two or 
three years indicate that we are beginning to 
prolong life in the middle and later ages. 

These changes have been brought about not 
only by the introduction of improved sanitation 
but by the discovery of the means of preventing 
disease by control of disease carriers and im- 
munization, including vaccination. A group of 
research workers, who could be quickly named, 
are responsible for most of the developments of 
modern hygiene and sanitation. All of these 
men believed in the efficacy of vaccination and 
used vaccination against smallpox as one of their 
sanitary measures. It does not seem reasonable 


- 





the value of vaccination and right in their other 
conclusions. 

Every means of progress in prolonging human 
life has been contributed by those who know 
that vaccination does prevent smallpox.’’— 
Bulletin Connecticut State Department of 
Health. 





THE UPWARD TREND OF CANCER 
MORTALITY 


In 1925 the Metropolitan Life Insurance 
Company published a detailed study of the mor- 
tality from cancer’ among its Industrial policy- 
holders, over the period of years.from 1911 to 
1922, inclusive. Meanwhile further data have © 
become available, and it is possible now to ex- 
tend the trend lines of cancer mortality so as 
to inelude also the years 1923, 1924 and 1925. 
An analysis of the material thus collected, and 
computed for three age groups, namely, ages 
one and over, 25 and over, and 45 and over, 
leads to the following conélusions : 

1. There has been an unquestioned upward 
trend in the total mortality from cancer. The 
annual rate of inerease was 4.27 per 100,000 
exposed to risk in the age group 45 and over, 
1.66 per 100,000 in the age group 25 and over, 
and 0.82 in the age group one and over. Ex- 
pressed in per cents. of the mean rate during 
the entire period these annual increases are 1.13 
at ages 45 and over, 0.94 at ages 25 and over, 
and 0.93 at ages one and over. 

2. When the total deathrate is split up ac- 
cording to color and sex, the heaviest share of 
the increase is seen to fall on white males ages 
45 and over, with an annual increase of 6.70 
per 100,000 or 1.88 per cent. of the mean rate 
for white males during the period. Next in 
order come colored males, with an absolute in- 
crease, in the age group 45 and over, of 5.19 
per 100,000 per annum, or a per cent. increase 
of 2.90. It is to be noted that whereas the ab- 
solute increase among colored males has been 
less than among white males, the relative in- 
crease has been greater. Among white females 
the increase, at ages 45 and over, was 2.39 pe 
100,000 per annum or 0.56 per cent. of the mean 
rate and among colored females 1.95 per 100,000 
or 0.56 per cent. Except for cancer among col- 


‘ored females, all the increases mentioned above 


are significant, that is, the figures for the slope 
of the trend line are greater than could reason- 
ably be assigned to accidental fluctuations. 

3. This general increase in the total deathrate 
from cancer reflects the fact that, with only a 
few exceptions, the rates for cancer of different 
organs considered separately, show, each by is- 
self, an upward trend. The few exceptions are 
as follows: Cancer of the skin has shown a down- 
ward tendency in all age, color and sex groups, 
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except among colored females, where the num- 
bers of deaths are small, and the figure for the 
trend correspondingly unreliable. In this par- 
ticular group there is an upward trend, not suf- 
ficient, however, to be regarded as significant. 
The other exceptional cases, exhibiting a down- 
ward trend, are cancer of the buccal cavity 
among females, both white and colored. Among 
males there is a slight upward trend for both 
white and colored, in all three age groups, but 
in no ease is the rise significant in deathrates 
from cancer of the buccal cavity. The only 
other category in which a downward trend is 
observable is cancer of the stomach an] liver, 
white females, all age groups. Here also the 
slope of the trend is not significant. 

4. Significantly upward trends are shown for 
cancer in the following locations and groups: 
Cancer of stomach and liver, total Industrial 
Department, white males, and colored males, 
in each case in all three age groups. As already 
remarked, females seem to be essentially exempt 
from this increase. Cancer of the peritoneum, 
intestines and rectum also shows significant in- 
crease in all age groups in the total Industrial 
Department, white males, white females, and in 
colored females at ages 25 and over and 45 and 
over. Cancer of the breast rarely occurs in 
males. Among white females it has shown a sig- 
nificant increase in all three age groups. Among 
eolored females the figures show an increase, 
which, however, is not significant. 

d. The last category, ‘‘cancer of other organs 
or organs not specified,’’ shows a significant in- 
erease for all age groups, and for all color and 
sex groups, except colored females. 

6. It is noteworthy that all trends that are 
significant are upward trends, and conversely, 
all of the downward trends are insignificant. 

7. The policyholders to whom this study re- 
lates number, at the present time, about seven- 
teen millions. All deathrates on which these 
conclusions are based are corrected to a stand- 
ard age distribution. 





DEATHRATE FOR ORGANIC HEART DIS.- 
EASE AMONG THE INDUSTRIAL POP- 
ULATIONS OF AMERICAN STATES 
AND CANADIAN PROVINCES 


THE general tendency of the deathrate from 
heart disease among the industrial population 
of the cities of the United States and Canada 
has been upward since the year 1919. The fig- 
ures for the ten months of the current year in- 
dicate, moreover, that a larger year-to-year ris 
will be registered in 1926 than has been re- 
corded for any of the three years immediately 
preceding. At the end of October of the present 
year, the heart disease deathrate among more 
than seventeen million Metropolitan Industrial 





i. 
policyholders was 133.3 per 100,000; for the 
same period of 1925 it was 127.4; the increase 
was 4.6 per cent. 

Heart disease, for many years, has been the 
leading cause of death.—Statistical Bulletin of 
the Metropolitan Life Insurance Co. 


. 


—— 
RECENT DEATH 


KOCH—Dr. JAMES LAFAYETTE Kocnu, a practicing 
physician in Boston and Cambridge for 25 years, ang 
owner of the Cambridge Relief Hospital, died Decep. 
ber 20, 1926, at his home in Cambridge, after several} 
months’ illness due to X-ray cancer, on his 58rd anni. 
versary. 

He was born in New Springfield, O., and was a 
graduate of the University of Pennsylvania Medica} 
Department in 1895. For more than a score of. years 
he was physician to the Erlanger theatres in Boston, 

He was one of the dozen pioneers in the use of the 
Roentgen ray apparatus when its dangers were not 
understood and before protective control was per- 
fected. 

He is survived by a widow and a sister, Mrs. Alex- 
ander Wetzman of Akron, O. 





—— 
—— 


CORRESPONDENCE 


DR. JOSEPH H. TESSIER IS DEPRIVED OF 
REGISTRATION AS A PHYSICIAN 


Board of Registration in Medicine 
State House, Boston 


December 17, 1926. 


Editor, Boston Medical and Surgical Journal: 


This is to infarm you that the Board of Registra- 
tion in Medicine did, after hearing, revoke the regis- 
tration and cancel the certificate of Dr. Joseph H. 
Tessier, 545 Purchase Street, New Bedford, Mass. 

Very truly yours, 
Dr. FRANK M. VAUGHAN, Secretary. 








NOTES ON NATIONAL AFFAIRS 
BY JAMES A. TOBEY 


Physicians have more than a casual interest in 
happenings in the national capital, for many of the 
events which take place there are of vital impor- 
tance to the welfare of the medical profession. In- 
formation as to what is going on in Congress, the ex- 
ecutive departments, and the United States Supreme 
Court, in so far as physicians are concerned, is de- 
sirable and sometimes essential. Such matters will 
be reported and commented upon impartially in these 
notes. 

CONGRESS CONVENES 


The Second Session of the Sixty-ninth Congress 
convened according to law on December 6, 1926, the 
first Monday of this month, and will adjourn on 
March 4, 1927. All bills and resolutions introduced 
during the First Session, which extended from De- 
cember 7, 1925. to July 3, 1926, are. if not finally 
acted upon, now before the Second Session. Out of 
approximately 20,000 bills and resolutions entered in 
both houses, about 100 are concerned with public 
health or medical matters, though many of these 
measures are of local interest only. It does not seem 
likely that Congress will devote a vast amount of 
attention to even the more important of these items 
in this short session. Nor, for that matter, is a great 
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deal of attention accorded to public health matters 
in any session, long or short. - ; 

Among the bills of outstanding importance with 
respect to medical affairs are: The extension of the 
Federal Maternity and Infancy Act (H. R. 7555) ; 
the correlation of Federal health activities (H. R. 
10125), upon which no action has as yet been taken, 
due to failure to secure the approval of the Director 
of the Budget; the more rigid application of narcotic 
regulation (S. 4085); the regulation in interstate 
commerce of lye and other dangerous caustics (S. 
9320), a measure sponsored by the American Medical 
Association; the prohibition of vivisection in the 
District of Columbia and the territories (S. 2957); 
a proposal for a National Institute of Public Health 
(S. 4540); regulation of the importation of milk (S. 
4126, H. R. 11836); commissions for sanitary engi- 
neers in the Public Health Service (S. 984); various 
measures dealing with oil pollution, amendments to 
the pure food law, and veterans’ hospitals and sundry 
measures, such as regulation of clinical thermome- 
ters. In addition, there are a number of health and 
medical proposals for the District of Columbia, which 
are of more than local interest, as Congress is ex- 
pected to pass model legislation for the city for which 
it acts as legislature. The expectation is, unfortu- 
nately, seldom realized. 


THE PRESIDENT’S MESSAGE 


President Coolidge’s annual message to Congress, 
read on December 7, contains no reference to national 
vitality. This is disappointing, as it was hoped that, 
in view of the present interest in the much needed 
coérdination of Federal health activities, the Presi- 
dent would make some expression of his attitude on 
this and other public health matters. 


In this message, which deals mainly with such gen- 
eral affairs as tax reduction, agriculture and farm 
relief, the tariff, reclamation, banking, and the like, 
the President mentions the great economic and sani- 
tary importance of the eradication of tuberculosis 
from cattle and reports that over 12,000,000 animals 
have been under ‘treatment, with a reduction in the 
degree of infection from 4.9 to 2.8 per cent. In dis- 
cussing the negro, the message states that an increas- 
ing need exists for properly educated and trained 
medical skill to be devoted to this race. Attention is 
called to the solicitude of the Federal government 
for the wage earner, as manifested in requirements, 
for safety devices, workmen’s compensation, voca- 
tional rehabilitation, and the maternity and infancy 
act. Hospitalization for veterans is likewise men- 
tioned. ¢ 


THE MATERNITY AND INFANCY ACT 


In transmitting the national budget for the fiscal 
year 1928 to Congress, the President does not include 
an estimate for carrying on the work under the so- 
called Sheppard-Towner Act. He states that a bill 
for the extension of this maternity and infancy pro- 
gram, which comes to an end on June 30, 1927, is now 
pending and that if it becomes a law he will submit 
a supplementary estimate. In discussing this matter 
he says: “I am in favor of the proposed legislation 
extending the period of operation of this law with 
the understanding and hope that the administration 
of the funds to be provided would be with a view 
to the gradual withdrawal of the Federal govern- 
ment from this field, leaving to the States, who have 
been paid by Federal funds and schooled under Fed- 
eral supervision, the privilege and duty of maintain- 
ing this important work without aid or interference 
from the Federal government.” 

The bill (H. R. 7555) for the extension of the law 
for a two-year period was passed by the House last 
April and has been reported in the Senate with an 
This bill 
came up in the Senate on December 10, but was 


passed over. It came up again the following day and 
Senator Sheppard had placed in the Congressional 
Record a reply by the chief of the Children’s Bureau, 
which administers the law, to a statement that had 
been inserted in the Record last July by Senator 
Bayard. The latter consisted of a violent and floridly 
worded petition against the enactment of the legisla- 
tion, prepared by the board of directors of the Woman 
Patriot Publishing Company of Washington, D. C. 
Among the members of this board are Mrs. John 
Balch of Milton, Mass., Mrs. Randolph Frothingham 
of Boston, and Mrs. B. L. Robinson of Cambridge. 
Miss Abbott’s reply points out numerous misstate- 
ments and misrepresentations in the petition and 
characterizes as ridiculous charges that the mater- 
nity and infancy program is inspired by Communist 
and Bolshevistic sources. It is also stated by Miss 
Abbott that such organizations as the American Child 
Health Association, the American Public Health As- 
sociation, the Conference of State Health Officers, as 
well as many physicians, have indorsed the plan for 
extension of the law. 

On December 13 Senator Bingham of Connecticut, 
one of the five States which has never accepted the 
act, delivered a long speech in opposition to the 
measure, his chief argument being that it was con- 
trary to State rights. No action had been taken on 
the bill up to December 17 and the fight will probably 
be carried on in the Senate for some time. This is 
one item related to public health which is actually 
getting attention, with what results remains to be 
seen. 





——— 
CONNECTICUT DEPARTMENT OF HEALTH 


MorsBIDITY. REPORT FOR THE WEEK ENDING 
DECEMBER 18, 1926 


Diphtheria 28 Cerebrospinal menin- 
Last week 37 gitis 
Diphtheria bacilli Chickenpox 153 
carriers 11 Influenza 17 
Mumps 18 
sae promo o 77 Pneumonia, lobar 87 
/ Poliomyelitis 1 
Typhoid fever 1 Septic sore throat 3 
Last week 2 Tuberculosis, pulmo- 
Measles 67 nary 22 
Last week 39 Tuberculosis, other 
Whooping cough 35 forms 2 
Last week 30 Gonorrhea 12 
Bronchopneumonia 28 Syphilis 8 


_— 
ee 


NEWS ITEMS 


APPOINTMENTS—Dr. William H. Chambers, in- 
structor in physiology, Yale University. 

Dr. Charles S. Woodhall, physician to the Walter E 
Fernald State School, Waverley, Mass. 











THE RECONSTRUCTION CLINIC—Beginning Jan- 
uary, 1927, the Physiotherapy Department of the 
Reconstruction Clinic, 366 Commonwealth Avenue, 
Boston, will conduct regular monthly evening clinics 
for demonstration of cases and clinical application 
of various physical modalities. All physicians are 
cordially invited. First session, January 19, 1927, 
7-8:30 P. M. 





APPOINTMENT OF DR. ARTHUR B. EMMONS, 
2np—On December 1, 1926, Dr. Arthur B. Emmons, 
2nd, became Associate Secretary of the American 
Public Health Association. 

Dr. Emmons graduated from the Harvard Medical 
School in 1902, served in the Massachusetts General 
Hospital, Boston City Hospital, Boston Lying-in Hos- 
pital and Johns Hopkins Hospital. He has had a 





varied experience in health work, having completed 
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a six-year study of the health of the employees of 
more than 25 stores. 

His Boston friends wish him success in his new 
position. ; 





REPORT OF THE HOUSE COMMITTEE OF THE 
PHYSICIANS’ HOME, CANEADBEA, N. Y., FOR THE 
YEAR 1926—At the annual meeting of the Physi- 
cians’ Home, Inc., the House Committee made the 
following report, which gives in detail the progress 
of improvements made during the year 1926 at the 
Caneadea Unit: 

1. The enlargement of the Home by the addition 
of a new and modern sanitary kitchen combined with 
refrigerator room and cold storage room. 

2. Complete bathroom with shower for use of help. 

3. A new dining room with elevator service from 
the kitchen. 

4. The establishment and equipment of a physi- 
cian’s office for the physician who is in attendance 
to the guests at the Home. 

5. The erection of a cottage for the Physicians’ 
Home farmer. 

6. The erection of a Physicians’ Home sign of con- 
crete, iron and copper. 

7. The erection of a two-car garage and workshop. 

8. The application of stucco to the entire Home 
building. 

9. A small start was made in the work of land- 
scaping the grounds. Many shrubs and 75 butternut, 
25 hickory nut and 10 pecan nut trees were added 
to the nut grove started two years ago. 

10. On grounds east of the Home we have added 
for recreation and exercise one official croquet court, 
two official quoit courts, and one archery court, with 
small house attached to hold equipment of archery, 
mallets, balls, quoits and accessories. 

11. The electric line extension extending from the 
main line at Caneadea to the Home is under con- 
struction. At this date, the poles have been erected 
over the first one-half mile of the way. 

The improvements as enumerated and completed 
in this report are paid in full. During this year we 
feel that we have made better progress, had better 
organization and given better service than any pre- 
vious year. We wish to take this opportunity to 
thank our Board for the codperation given and we 
have good hopes for an organization of increasing 
strength and harmony, which in 1927 will bring us 
the financial success needed for our progress. 

Respectfully, 
WILLIAM H. DIEFFENBACH, M.D., 
RALPH Wa po, M.D., 
STEPHEN V. Mountain, M.D., 


House Committee. 


-_— 


NOTICES 


NOTICE OF EXAMINATION FOR ENTRANCE 
INTO THE REGULAR CORPS OF THE UNITED 
STATES PUBLIC HEALTH SERVICE 








Examinations of candidates for entrance into the 
Regular Corps of the United States Public Health 
Service will be held at the following named places 
on the dates specified: . 

At Washington, D. C. 
At Chicago, III. 


February 
February 


1, 1927 
7, 1927 


At New Orleans, La. February 7, 1927 
At San Francisco, Calif. February 7, 1927 


Candidates must be not less than 23 nor more than 
32 years of age, and they must have been graduated 
in medicine at some reputable medial college, and 
have had one year’s hospital experience or two years’ 
professional practice. They must pass satisfactorily 
oral, written and clinical tests before a board of 





December 36, 1935 
—_ 2 


medical officers and undergo a physical examination 

Requests for information or permission to take 
this examination should be addressed to the Surgeon 
General, United States Public Health Service, Was 
ington, D. C. 


H. S. CUMMING, Surgeon General, 





AN UNSIGNED COMMUNICATION 


We have received a clipping from the Boston Heral 
in which appears a report of Dr. Haven Emerson's 
address, together with a criticism of certain stat. 
ments which appear in the report. 

Since the letter is unsigned we cannot use it. 


_— 
—- 


REPORTS AND NOTICES OF 
MEETINGS 


HARVARD MEDICAL SOCIETY MEETS 


THe Harvard Medical Society held its last 
regular meeting Tuesday evening, December 7, 
1926, at the Peter Bent Brigham Hospital. The 
program for the evening was demonstration of 
hospital cases, and a lecture by Major James 
F’. Coupal, of Washington, D. C., on the ‘‘His- 
tory of Pathology.’’ 

The first ease was presented by Dr. Powers 
of the hospital. The case, an adult male of 35, 
came into the hospital complaining of twitching 
of the neck. His condition was of some thirteen 
months’ duration, and began as a mild twiteh- 
ing of the head to the left, which could at first 
be controlled, but which has. gradually become 
worse and uncontrollable. His family and past 
history were negative. His general neurological 
examinations were negative, and his general 
physical examination was essentially negative 
except for the local condition. The spasmodic 
twitchings of the neck and head were found to 
involve the sterno-cleido-mastoid muscle on the 
right and when the twitchings were severe, also 
the platysma in the neck and chin. Also the 
large rotary group was found to be involved on 
the opposite side of the neck. . 

In the treatment of this case, psychotherapy 
and physiotherapy have been resorted to, with 
definite results. The patient is now able to con- 
trol these contractions by certain exercises, also 
by applying pressure to the left chin, and by 
the application of a pain stimulus to the left 
chin. Suggestion has proven beneficial in this 








Case. 

The second case was presented by Dr. Ger- 
man, and was practically identical with the first 
case, except that the torsion was to the opposite 
side. The patient was a man, a tailor by trade, 
sixty-five years of age, whose condition was of 
some 7 years standing. His condition began as 
a gentle pull of his head, but since has assumed 
a twitching character, with a steady jerking 
motion to the right. The same general muscles 
and muscles groups were found involved here 
as in the preceding case, except on the opposite 
side. The same form of treatment has been in- 
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stituted in this ease also, with definite results. 
By certain exercises the patient is now able to 
control the spasms, also by pressure applied to 
the right chin, by pressure applied on top of his 
head, and by supporting his head on the back 
of a chair while sitting, or on a pillow while re- 
clining. Suggestion has not proven of any bene- 
fit in this case. 


Dr. H. Cushing opened the discussion on 
these cases and pronounced them examples of 
the malady known as spasmodic torticollis. 
Some of these cases were said to possess definite 
functional symptoms, and these respond to 
psychotherapy. Others can only be benefitted 
by surgical measures, such as paralyzing the 
nerves to the sterno-mastoid muscle, and those 
of the deep rotators in the back. There seems 
to be nothing in the history of pathology as to 
the basis of the disease. 

The third case was that of a man, age 42. 
presented by Dr. Schneck, from the medical 
service. The case entered the hospital on Octo- 
ber 30, complaining of anorexia and vomiting of 
about four days’ duration. His family and past 
history were found negative. His physical ex- 
amination on entry revealed slight icterus and 
a little resistance in the right upper quadrant. 
He was treated for catarrhal jaundice, the jaun- 
dice clearing gradually, but his vomiting per- 
sisted and grew progressively worse. An in- 
travenous cholecystogram was done, which in- 
dicated the possibility of cholecystitis. Later, 
a gastro-intestinal series was done, but revealed 
nothing. The vomiting persisted until on Nov. 
9 he was in a semi-stuporous condition. His 
blood urea nitrogen was found to be 209, and 
his blood COs was 12 volumes per cent., at this 
time. He next developed nose bleeds, which 
were persistent, also subeonjunctival hemor- 
rhages in both eyes, and began vomiting blood— 
which seemed to come from no one point—but 
from all the mucous membranes. At this time 
his blood urea nitrogen had risen to 239 and 
his blood CO» to 44 volumes per cent. On No- 
vember 20 he had a sudden turn for the better, 
vomiting subsided considerably, his urine which 
had shown large traces of albumen with numer- 
ous casts as well as red and white cells, showed 
a decrease, in these, and cleared greatly. 
He has steadily improved since this date up to 
the present (time of presentation). 

Dr. Christian opened the discussion of the 
ease. He considered nephritis, intestinal ob- 
struction, circulatory obstruction of the liver, 
with or without thrombosis of the hepatie vein, 
and jaundice, but econeluded that none of these 
were typically compatible with the picture. He 
thought that the condition might be a disturb- 
ance in the renal function classified as uremia. 


Dr. T. Mallory suggested the possibility of 


vascular nephritis as a result of toxic cirrhosis 
or acute yellow atrophy. 

Dr. Frothingham added that it was a case of 
a severe toxemia by some unknown toxic sub- 
stance. 

Dr. S. B. Wolbach, chairman, then introduced 
Major James F. Coupal, the speaker of the 
evening. Major Coupal is at present Assistant 
Curator of the Army Medical Museum at Wash- 
ington, and has spent much of his time in en- 
larging and systematizing the collection of spec- 
imens there. Major Coupal is also private 
physician to the president, Calvin Coolidge. 

Major Coupal’s subject was ‘‘History of 
Pathology,’’ a field in which he has done con- 
siderable research work. He reviewed the path- 
ology of ancient times by presenting the findings 
through paleopathology. This phase of the his- 
tory of pathology is one which is the object of 
extensive research at the present time not only 
in the field of biology, but also in the field of 
medicine. 

Dr. Coupal further reviewed the work that 
has been done in pathology since medicine 
has been in existence, and has been practiced 
by man up to the present. He traced alse 
in a chronological way the outstanding achieve-. 
ments that have resulted in medicine and sur- 
gery through a study and an understanding of 
pathology. He especially stressed the advances 
that have been made since the contributions of 
Aschoff and Virchow. 


Dr. Cushing, in discussing Major Coupal’s 
paper, said, ‘‘This enormous field that Major 
Coupal has covered is of great interest. There 
are some very significant things about it—that 
everything you use, the words you employ, the 
treatments which you have at your hand in the 
clinie all go back through this long history. 
(In your text books this history still has its 
part.) The tremendous transformation which 
came into pathology through the microscope, 
and through the discovery of the circulation of 
the blood, and the cellular doctrine is of ex- 
treme interest now. The customs and interests 
of pathology go in waves from period to period 
and the pathology that most of us in our gen- 
eration have been engaged in may in another 
fifty years be old-fashioned. That is the general 
picture which of course makes a review of this 
sort of great importance and of great interest.’’ 


i 
— 





SOCIETY MEETINGS 
District MEDICAL SovigetTies 


Essex North District Medical Society 
Wednesday, January 5, 1927—Semi-annual meeting. Centre 
Church vestries. Main Street, Haverhill 
Wednesday, May 4, 1927—Annual meeting. Russell Hall, 
Young Men’s Christian Association Ruilding, 40 Lawrence Street, 
Lawrence. 
Thursday. May 5, 1927—Censors meet for examination of can- 





didates at Hotel Rartlett, 95 Main Street, Haverhill, at 2 P. M. 
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Essex South District Medical Society 


Wednesday, January 5, 1927—Deer Cove Inn, Swampscott. 
Dr. James S. Stone, “Differential Diagnosis of Acute Abdominal 
Conditions in Children.’’ Discussion by Drs. O’Keefe of Lynn, 
Nichols of Danvers and Walter Phippen of Salem, five minutes 
each. 

Wednesday, February 2, 1927—-Hawthorne Hotel, Salem. Dr. 
H. H. Clute of the Lahey Clinic, ‘‘Differential Diagnosis and 
Treatment of Thyroid Disease.’’ Discussion by Drs. Johnson of 
Beverly and Field of Salem, ten minutes each. 

Wednesday, March 2, 1927—Lynn Hospital. Clinic, 56 P.. M.; 
supper, 7°-P. M. Dr. George Minot, ‘‘Pernicious Anemia, with 
Special Reference to Liver Diet.’’ Discussion by Drs. Sargent 
of Salem and Reynolds of Danvers, ten minutes each, 

Wednesday, April 6, 1927—Danvers State Hospital. Clinic 
6 P. M. Dr. Allan W. Rowe, Chief of Research Service at Ev- 
ans Memorial, ‘‘The Differential Diagnosis of Endocrine Disor- 
ders.” Followed by dinner. Discussion by Drs. Wood of Hath- 
orne and Kline of Beverly, ten minutes each. 

Thursday, May 5, 1927—Censors meet for examination of can 
didates at the Salem Hospital, 3:30 P. M. 

Wednesday, May 11, 1927—Annual meeting. The Tavern 
Gloucester. Speaker and subject to be announced later. 


Norfolk District Medical Society 


Below are the proposed meetings of the Norfolk District fo: 
the remainder of the year. Minor changes may be made in case 
of necessity. 

January 25, 1927—Peter Bent Brigham Hospital. Dr. Harvey 
Cushing. Time of meeting end subject to be announced. 

March 1, 1927—Roxbury Masonic Temple, 8:15 P. M. Dr 
Robert B. Greenough. To be devoted to a talk on cancer, with 

‘a résumé of the results of colloidal lead: treatment. 

March 29, 1927—Roxbury Masonic Temple, 8:15 P. M. Drs. 
F. S. Newell and F. J. Irving, ‘‘The Modern Treatment of the 
Eclampsias and Toxaemias of Pregnancy.” If time permits— 
“The Modern Methods of Handling Prospective Caesarean 
Cases.” 

May 10, 
announced. 


1927—Annual meeting. Details of meeting to be 


Suffolk District Medical Society 


Meetings of the Suffolk District Medical Society and the Bos- 
ton Medical Library will be held at the Boston Medical Library, 
8 The Fenway, Boston, at 8:15 P. M., as follows: 

January 26, 1927—General meeting in association with the 
* Boston Medical Library. ‘‘Medical Work at the Metropolitan 
Life Insurance Company,” Dr. Augustus I. Knight, Medical 
Director, Metropolitan Life Insurance Company. 

February 23, 1927—Surgical Section. “Clinic on Neurological 
Cases at the Peter Bent Brigham Hospital,” Dr. Harvey Cushing 

March 30, 1927—Medical Section. Subject and speaker to be 
announced later. 

April 27, 1927—Annual meeting. Election of officers. ‘‘Medi- 
cal Education in the Orient and Occident,’’ Dr. David L. Edsall, 
Dean, Harvard Medical School. 


Notices of meetings must reach the JouRNAL office on the 
Friday preceding the date of issue in which they are to appear 


<i 
—— 


BOOK REVIEWS 





Textbook of Urology. By Oswatp S. Lows Ley. 
M.D., F.A.C.S., Director, and Tuomas J. 
Kirwin, M.D., Chief of Clinic, Dept. of Urol- 
ogy (James Buchanan Brady Foundation) of 
the New York Hospital, Octavo 699 pages 
with 233 engravings and 13 plates. Cloth 
$10.00 net; Lea & Febiger, Philadelphia. 


The parts and organs considered begin with 
embryology, morphology, and anomalies, fol- 
lowed by presentation of the injuries and dis- 
eases, with the authors’ methods of diagnosis 
and treatment. All the chapters are concluded 
with a bibliography where anyone may look up 
original articles pertaining to the subject in 
hand. 

Under surgery of the prostate and the kidney 
regional anaesthesia is very clearly discussed 
and demonstrated as being a decided. aid in the 
success of urology. The advantages or disad- 
vantages of spinal anaesthesia in urology, how- 
ever, are not discussed. 

Radium results are carefully covered, and the 
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operations described are from the authors’ ow, 
experiences. 

The chapter on the history and developmen 
of urology, defining its position as a specialty, 
is very interesting and entertaining. 





Queen Square: Its Neighbourhood and Its In. 
stitutions. By Goprrey HEatucote Hamm, 
TON. London: Leonard Parsons, 1926, x 
and 146 pages. 


This beautifully printed and illustrated book 
of 146 pages tells in detail the history of one 
of London’s oldest districts. From the medica] 
point of view, Queen Square is associated with 
two hospitals. The London Homeopathie Hos. 
pital, founded in 1849, moved into its present 
building in 1893. It is therefore a compara- 
tively recent institution. The other hospital, 
now called The National Hospital, Queen 
Square, was formerly The National Hospital 
for Paralyzed and Epileptic. It was founded 
in the early fifties of the last century through 
the efforts of two maiden ladies, and ‘the hos- 
pital was organized in 1859. It first took up 
quarters at No. 24 Queen Square, where the 
first patient was received in 1860. Dr. C. E. 
Brown-Séquard was one of the original physi- 
cians. The hospital has been enlarged many 
times, the present main building being opened 
in 1885. For many years The National Hos- 
pital has been the great center for neurology 
in England. On its staff appear such famous 
and well-known names as Hughlings Jackson, 
Thomas Buzzard, H. C. Bastian, Wm. R. 
Gowers, Ferrier, Beevor, Victor Horsley, H. H. 
Tooth, C. A. Balance, James Taylor, Risien Rus- 
sell, F. E. Batten; and in more recent times, 
J. 8. Collier, Farquhar Buzzard, Perey Sargent, 


Grainger Stewart, Gordon Holmes, Kinnier 
Wilson. Hughlings Jackson did most of his 


work at The National Hospital and it was here 
that Victor Horsley, on June 9th, 1887, first 
successfully removed a tumor from the spinal 
cord. This little book, therefore, by the Secre- 
tary of The National Hospital, is of great in- 
terest to heurologists and to medical historians. 





1925 Collected Papers of The Mayo Clinic and 
The Mayo Foundation, Rochester, Minnesota. 
Octavo of 1078 pages, 252 illustrations. Phil- 
adelphia and London: W. B. Saunders Com- 
pany, 1926. Cloth, $13.00 net. 


As is stated: in the foreword, the material in 


this volume has been selected to suit the needs 
of the general physician and the general sur- 
geon. Something over a third of the volume is 


devoted to the alimentary tract. 

Stanley H. Mentzer has, in this section, an 
article on cholesterosis of the gallbladder which 
is a report on some work done with dogs, in- 
jecting their gallbladders with powdered ear- 
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min. Concluding from their experiments that 
the wall of the gallbladder is capable of absorb- 
ing solid substances, he also used highly emul- 
sified milk fat stained with Sudan IIT, obtain- 
ing data from which he concluded that the wall 
of the gallbladder had the power to absorb lip- 
oid substances and that this absorption was 
affected probably by a direct passage of the 
lipoid through the epithelial cells of the gall- 
bladder mucosa. Mentzer has continued his 
studies on cholesterosis in the June number of 
Surgery, Gynecology and Obstetrics. 

In view of the discussion of peptic ulcers at 
the recent meeting of the Massachusetts Medical 
Society at Springfield, Massachusetts, the ar- 
ticle by Harold C. Caylor is of interest. His 
paper is entitled ‘‘The Healing of the Gastric 
Uleer of Man.’’ This paper is an abstract of 
one published in full in Annals of Surgery, 
1926, Volume 1]xxxiii. 

Braasch has an article entitled ‘‘Errors in 
the Interpretation of Urographie Findings.’’ 
He mentions the fact that incomplete filling of 
the pelvis and ealices is a frequent source of 
error in interpretation as is also the effect of 
previous operation. He mentions that an ele- 
ment not generally recognized is spasticity of 
the ureter and he believes that stricture of the 
ureter is more common than previously sup- 
posed. 

Many other articles follow under the head- 
ings—‘‘Ductless Glands,’’ ‘‘Blood and Circula- 
tory Organs,’’ ete. 

Again quoting the foreword, ‘‘the whole 
range of even the major subjects in medicine 
.. could not be covered by any group of writ- 
ers in one year, but it is hoped that .. . this 
volume will serve as a reflection of the progress 
of medical science during the year 1925. 





Readings in Abnormal Psychology and Mental 
Hygiene. Edited by W. S. Taytor, Professor 
of Psychology in Smith College, with an in- 
troduction by Josepn Jastrow, Professor of 
Psychology in the University of Wisconsin. 
D. Appletén and Company, New York and 
London, 1926. xxxiii and 789 pages. 


This large volume of nearly 800 pages is a 
compilation from many sources of writings on 
abnormal psychology. The book is divided into 
twenty-seven chapters, a few of the titles of 
which give an idea of its scope. Chapter IT is 
on ‘‘Nomenclature, Classification, and Diagno- 
sis’’; Chapter V on ‘‘Some Basie Psychological 
Conceptions’’; Chapter VI on ‘‘The Principle 
of Dissociation’’; Chapter XVII on ‘‘The Sub- 
eonscious’’; and Chapter XXV on ‘‘Psycho- 
therapy.’’ Other chapters deal with dreams, 
problems of personality, hypnotie conditions, 
mental regression. symbolism, conflict, and many 
other topics. The contributors are many and 


include such well-known names as ©. Macfie 
Campbell, Joseph Jastrow, James V. May, A. 
F.. Riggs, William A. White, Abraham Myerson, 
Morton Prince, Stewart Paton, William Me- 
Dougall, Maurice Nicoll, E. E. Southard, ete. 
The work was originally undertaken by Pro- 
fessor Joseph Jastrow, but was continued by 
Professor W. S. Taylor. 

This is the first attempt, so far as the reviewer 
knows, to gather together in one volume the 
important contributions to abnormal psychol- 
ogy which are widely scattered in various jour- 
nals throughout the world. The 200 selections 
are extremely well chosen and the book is one 
of great value as a source book for both psy- 
chologists and psychiatrists. It is excellently 
bound and well printed. 





Practical Dietetics for Adults and Children in 
Health and Disease. By Sanrorp Buivum, 
A.B., M.S., M.D., Head of Department of 
Pediatrics, and Director of the Research Lab- 
oratory, San Francisco Polyclinic and Post 
Graduate School. Second Revised Edition. 
Philadelphia. F. A. Davis Company, Pub- 
lishers. 1926. 


This book (8vo., 362 pages) comprises a 
large number of diet lists each set down under 
the name of the disease or condition for which 
it is recommended. Thus Part I, for adults, 
begins with Anemia, Secondary and ends with 
Vomiting of Pregnancy; Part II, for infants 
and children, begins with Breast Fed Infants 
and ends with Urticaria. Each list is given in 
parallel columns headed respectively ‘‘May 
Eat’’ and ‘‘Avoid’’. For the more important 
diseases a discussion of the principles which 
govern the diet is given first, and in many in- 
stances the use of the list of foods is illustrated 
by Type Meals. 

It is a source of some surprise that there is 
only exceptionally any mention of the amount 
of any food to be taken, and no mention at all 
of calorie values. This may perhaps represent 
concession to a failing which is common among 
patients, namely great interest in what to eat 
but no interest whatever in how much. In deal- 
ing with such diseases as diabetes, however, the 
omission of quantitative specifications can hard- 
lv be approved. 

The diets are apparently recommended from 
the personal experience of the Author, and, 
while they are generally in conformity with the 
usual teachings, occasional deviations are to be 
noted. Thus under Gastric Uleer no reference 
is made to standard diets such as those of Len- 
hartz and of Sippy, and, in contrast, clear soup 
and broth are allowed on the first and second 
days. Still more at variance with the usual 
practice are the formulae for the Bottle Fed In- 





fant, which are composed only of whole milk 
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and boiled water, without sugar or carbohydrate 
of any kind. The names used to indicate the 


conditions for which the diets are intended are, 
in some instances, not wholly clear. Thus 
‘‘Lithemia’’ appears as separate from Gout and 
from Gouty Diathesis, and ‘‘Liver, Congestion- 
Torpid’’ seemed to require more exact defini- 
tion until it was seen that it stood as a heading 
for the general regime of the Carlsbad cure. 

The book seems best fitted to serve as a source 
for lists to be given to patients who require gen- 
eral but not very specific advice as to their 
diets. 





Die Pathogenese des Chronischen Magegndarm- 
geschwiirs. Nebst Einigen Bemerkungen zur 
Frage Einer Rationellen Therapie. Expert- 
mentelle Studie. Von Dr. J. R. F. Rassers, 
Arzt fur Magen- und Darmkrankheiten etc., 
Leiden. Leiden. S. C. Van Doesburgh. 1926. 


This monograph of 69 pages is based upon the 

protocols of eighteen experiments with dogs, of 
which those kept upon a salt-free diet and given 
pepsin-acid solution by tube developed ulcera- 
tive lesions of the stomach or duodenum. The 
conception which suggested these experiments 
and is supported by them is that a deficiency of 
NaOH in the cells of the gastric mucosa may 
lower their defense against peptic digestion, and 
that such a deficiency may play a part in the 
pathogenesis of peptic ulcer. 
. The discussion of treatment does not depart 
from the methods at present in general use 
except for a rather enthusiastic recommendation 
of jejunostomy for the most serious cases. 





Orthopaedic Surgery. By W. A. CocHRANE, 
M.B., Ch.B., F.R.C.S.E., Assistant Surgeon, 
the Royal Infirmary, Edinburgh; late Clini- 
eal Assistant, Orthopaedic Department, Mass- 
achusetts General Hospital, Boston, U. S. A. 
American Edition, William Wood & Son, 
New York, 1926. 


Mr. Cochrane, as in his collaboration with Dr. 
Philip Wilson in Wilson and Cochrane’s ‘‘ Frac- 
tures,’’ has written a most useful book and 
approached his subject in an original and broad- 
minded manner. His purpose is to give stu- 
dents of medicine (we may say practitioners of 
medicine as well) ‘‘an understanding of the 
scope, principles and essential details of the 
specialty of the surgery of the locomotory ap- 
paratus in relation to the study of pathology 
and of general medicine and surgery. It is not 
meant to be an exhaustive compendium of sec- 
ondary facts about disease.’? The book fulfills 


its purpose admirably. Orthopaedic surgery can 
rest on no more sure foundation than upon a 
knowledge of body mechanies and of the differ- 
ent body types which the anthropologie studies 
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a 
work of Goldthwait and Bryant have estab 
lished. It is on this foundation that Cochrane 
builds. It is the only book on this subject in 
which the essential nature of this foundation 
has been clearly set forth. He gracefully ag. 
knowledges his debt to Goldthwait and Other 
American surgeons. To students and to prae- 
titioners his arrangement of common bone and 
joint lesions under anatomic regions instead of 
under separate diseases will be found valuable 
Iie lays great emphasis upon faulty body stat. 
lcs aS a causative factor in many chronic dig. 
eases, with the aid of ‘‘stimulating interest in 
the important subject of physical education 
with reference to preventive medicine.’’ We 
commend the book most highly as a sound text. 
book for medical students and an enlightening 
and helpful work for general practitioners, 
The style is excellent and the illustrations are 
profuse. 





Goiter and Other Diseases of the Thyroid Gland. 
Arnotd S. Jackson, M.D., Jackson Clinic, 
Madison, Wis. Paul B. Hoeber, New York. 


This book is an excellent example of the 
bookmaker’s art, well arranged and containing 
many illustrations. The futility of demonstrat- 
ing operative procedures by photographs is well 
shown in the photographs of thyroid operations 
in the chapter ‘‘Surgical Treatment of Toxic 
Goiter.’? Photographs of operative procedures 


are largely worthless for purposes of demonstra- 
tion. 

The author’s indebtedness to the various 
members of the Mayo Clinic is mentioned in the 
preface and the inspiration for writing the book 
is attributed to the author’s three years stay 
in Rochester as a Fellow in Surgery in the Mayo 
Foundation. In view of the above explanation 
it is not surprising that the book in a very large 
part represents the views of the Mayo Clinic on 
voiter. 

The section on iodine in the treatment of 
goiter is particularly interesting, representing a 
phase of thyroid management in which the 
author has been particularly interested. The 
work of Marine and Kimball in this Country, 
and Klinger in Switzerland, in the use of iodine 
in regions where goiter is endemic, is reviewed, 
and the methods of treatment of this condition 
discussed. The proper application of iodine in 
exophthalmie goiter is well set forth. and the 
danger of iodine in adenomatous goiters and its 
production of iodine toxicity demonstrated. 
The pathological classification employed is 
that of MacCarty and the author subscribes to 
the two secretion theory of Plummer that the 
thyroid associated with toxie adenomata is due 
to hypersection, while exophthalmie goiter is 
due to an altered secretion. He cites the fact 





of Bean, Treves and others, and the anatomic 
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edge this difference and with those the reviewer 
must align himself. 

The author well points out the fact that basal 
metabolism is a valuable finding as a clinical 
adjunct in establishing a diagnosis, but it is not 
an index to operability. 

The first paragraph on page 112 represents 
two viewpoints which are much debated, that is 
the presence of exophthalmos in adenoma with 
hyperthyroidism. The absence of this eye 
phenomenon in adenoma with secondary hyper- 
thyroidism has been frequently commented 
upon by members of the Mayo Clinic, with 
whom Jackson is in quite universal accord. The 
reviewer feels that here again he must align 
himself with those who have observed exoph- 
thalmos not uncommonly with toxic adenomata. 
Likewise, he must disagree with the author in 
this chapter, in which he states that toxic 
adenomata produce permanent myocardial and 
renal damage. Cardiae crippling, such as 
auricular fibrillation and failure, occur more of- 
ten with adenomata than with exophthalmie goi- 
ter due to the fact that adenomata tend to be- 
come toxic later in life, and hence the patients 
who have this disease are already the subjects 
of eardiae crippling or damage in greater num- 
bers so that the drive of thyroidism demon- 
strates this weakness. Thyroidism tends to pro- 
duce little evidence of its effect on the heart ex- 
cept in rapid rate unless the heart has been al- 
ready damaged. Also, there is but slender evi- 
dence from experiments or autopsy that thy- 
roidism produces myocardial changes. There is 
no evidence that it produces kidney damage as 
stated in this chapter. 

The absence in the chapter on malignancy to 
reference of Allen Graham’s work on thyroid 
malignaney, as in the review of Dr. Willard 
Bartlett’s book on goiter, is noted. The pains- 
taking work on malignaney in goiter by Dr. 
Allen Graham of Cleveland, should be carefully 
perused by everyone who is interested in the 
subject of goiter and its relation to thyroid 
malignancy. The author stresses local anaes- 
thesia and, here again, as in the review of Bart- 
lett’s book on goiter, the reviewer believes that 
this is but a minor element in the success at- 
tained, the much more major factors being when 
to operate, how much to do, and what to do post- 
operatively. . 

On page 319 the author states: ‘‘ Although I 
am willing to support Plummer in almost every 
contention, IT eannot bring myself to discontinue 
the use of digitalis in these cases (toxie adeno- 
mata) so long as my results are satisfactory.’’ 
The reviewer is entirely in agreement with the 
author on this point. In this review the points 
at which the epinions of the author and re- 
viewer conflict are set down—perhaps promin- 
ently. They are but a very small proportion of 


everyone will agree. 


The book covers the sub- 
ject of thyroid disease very thoroughly. The 
author demonstrates his deep interest in the 
subject, and it may be most profitably perused 
by both thyroid operator and general practi- 
tioner. 





The Comparative Anatomy, Histology and De- 

velopment of the Pituitary Body. By G. R. 

DEBEER, M.A., B.Se., F.L.S. No. VI of Bio- 

logical Manuals and Monographs—Edited by 

F. A. E. Crew and D. Warp Cutter. Edin- ° 
burgh and London: Oliver & Boyd. 1926. 


If one may be permitted to compare the aver- 
age medical journal to shrapnel, in that it 
covers a wide field, the modern monograph may 
be compared to a rifle in that its objective is 
some individual subject. This little book is very 
much like a rifle bullet, clean cut, to the point 
and with no wasted words. The ‘subject is a 
narrow one and one which will be of interest to 
the few close students in the field of neurology 
and pathology rather than to the medical pro- 
fession as a whole, yet it is to such studies as 
this that we must look for future advances in 
medical science. 

To the few this work will be of interest. The 
chapter on the mammalian pituitary is natural- 
ly of greatest value to the physician and from 
reading it one gets a mental picture of this com- 
plicated structure which is clean cut and in 
sharp focus. While not as interesting to the 
casual reader the rest of the book is extremely 
clear and will be of great value to anyone con- 
templating a careful study of the pituitary 
body. 

The book shows clearly that the author de- 
voted much timé and energy to its preparation, 
not only in the preliminary work of preparing 
and studying a large amount of material, but 
also in the preparation of the text and the 
plates, which are numerous and significant. 





Textbook of Special Surgery, Vol. I, Part IT. 
By J. Hocuenrae, Vienna, and E. Pave, 
Leipzig. Berlin and Vienna: Urban and 
Schwarzenberg, 1927. 


This volume in the second edition of the au- 
thors’ standard textbook for students and praec- 
titioners covers the special surgery of the tho- 
rax, spine, spinal cord, and bony pelvis. The 
material of the first edition has been thoroughly 
worked over and brought to date by many col- 
lJaborators. Particularly praiseworthy are the 
chapters on thoracic surgery, which occupy more 
than half the book. There are 194 admirable 
text illustrations. The sections on breast tu- 
mors and on scoliosis are especially well written 
and illustrated. The book is of value to those 
interested in following the latest established ad- 





the views presented by Dr. Jackson, with which 


vances of German surgery. 
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A Popular Encyclopedia of Health. By Lxe K. 
FRANKEL, Ph.D., Second Vice-President, Met- 
ropolitan Life Ins. Co. and Donatp B. Arm- 
sTRONG, M.D., Se.D., Assistant Secretary, 
Metropolitan Life Ins. Co. Illustrated. New 
York. Albert and Charles Boni. 1926. 


This volume is a collection of information for 
the non-medical public upon medical subjects, 
alphabetically arranged. Thus it begins with 
Accidents and Adenoids, and ends with Worry 
(See Mental Health), X-ray and Yellow Fever. 
The material is judiciously selected and what is 
written is clearly and simply expressed. From 
the physician’s view-point it is remarkably free 
from statements to which exception can be 
taken,—either by disputing their truth or by 
questioning the desirability of giving them pub- 
licity. There are few if any statements which 
are likely to lead the reader into the dangers 
which a little knowledge injudiciously imparted 
sometimes involves, so that it can be recom- 
mended with entire safety. On the other hand, 
there is doubt in the reviewer’s mind as to how 
far-reaching the influence of this book will be. 
In his opinion those self-centered members of 
the general public who are unwholesomely inter- 
ested in medical matters are likely to find it 
unsatisfying from its conservatism, while the 
average citizen who approaches it with a less 
vivid personal interest will probably have diffi- 
culty in giving it concentrated attention. As 
was intended, its chief place is as a reference 
book in the home. Those who consuli it in this 
way will find much that it is to their advantage 
to know, but probably in most practical prob- 
lems their consciousness of the need for specific 
medical advice will be increased rather than 
lessened. Thus, to sum up, the book is one 
which the general public should be encouraged 
to read, but one which cannot be recommended 
with certainty that it will receive the appre- 
ciation that it deserves. 





The Principles of Anatomic Illustration before 
Vesalius. By Frevptne H., Garrison, A.B., 
M.D. New York: Paul B. Hoeber, Ine. 1926. 


This monograph dedieated, ‘‘to Dr. Edward 
C. Streeter in memory of a pleasant collabora- 
tion,’’ is a codicil or corollary to the recent 
volume by Streeter and Garrison on ‘‘Seulpture 
and Painting as Modes of Anatomic Illustra- 
tion.’’ Its immediate object is to demonstrate 
a thesis or theorem in Dr. Robert Fletcher’s 
“‘Anatumy and Art,’’ to the effect that the real 
content of artistic anatomy is not description 
but ethnic morphology, physiology and patholo- 
gy. This demonstration is undertaken by the 
citation, description, and figuration of a number 
of selected illustrative examples of anatomic art 
from the Aurignacian Period of Leonardo da 
Vinci. There are twenty-five full-page plates. 
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The essence of the distinction thus established 
is that while scientific anatomy is Statice ang 
descriptive, artistic anatomy is dynamic, phys. 
lologic, clinical in its nature. It is this type of 
anatomic perception which the medical practi. 
tioner as well as the artist should have, 

Like everything from Dr. Garrison’s Den 
these pages are charmingly written, with feli. 
city of phrase and wealth of illustrative com. 
parison. An an inquiry into the rationale of ar. 
tistie anatomy this little volume is a contribp. 
tion of value inversely proportional to its size. 





Medical Report of the Hamilton Rice Seventh 
Expedition to the Amazon, in Conjunction 
With the Department of Tropical Medicine 
of Harvard University, 1924-1925. Published 
by Harvard University Press, Cambridge, 


This report covering the medical aspects of 
the Seventh Hamilton Rice Expedition to Ama- 
zonia is based on investigations carried on in 
the greater portion of the most tropical parts 
of Brazil. Much of the work was done in the 
cities of Manaos and Para. Part I, by Drs. 
Strong, Shattuck and Wheeler, describes the 
general conditions, climate and inhabitants of 
this region. Sections are devoted to the spiro- 
chaetal infections, chronic inflammatory and 
ulcerative processes of the skin, leishmaniasis, 
leprosy, malaria, splenomegaly, trypanosomia- 
sis, blastomycosis, other parasitic infettions of 
animals, and pathological conditions produced 
by arthropoda. Part II deals with medical and 
economic entomology. Part III, by Shattuck, 
Sandground and Bequaert, consists of observa- 
tions on the Branco, the Uraricuera and the 
Parima rivers, and descriptions of a new mam- 
malian cestode, a dipterous parasite of a snail, 
and land and fresh water mollusks. 

The report, although it presents the material 
in a scientific manner, makes fascinating read- 
ing. It’is beautifully illustrated and the press 
work is excellent. We envy the authors because 
of their opportunity and because of their abil- 
itv to make so much of it. 





A TLahoratory Manual for Elementary Zoology. 
By Lispre Henrrerra Hyman. Department of 
Zodlogy, The University of Chicago. Pub- 
lished by The University of Chieago Press, 
Chicago. Tllinois. 182 pages. Price $2.50. 
Revised Edition. 


A well printed and firmly bound volume of 
182 pages, containing detailed directions and 
suggestions for a elass in elementary Zodlogy. 
This outline has been used for some time in the 
University of Chicago, where it has been found 
sufficiently valuable to warrant this second edi- 
tion. 
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Histological Technique. H. M. Carterton, M.A., 
B.Sc., D.Phil. Oxford University Press, 1926, 


pp. 368. 


The field of histologic technique is a difficult, 
one for a new text, as the book of Mallory and 
Wright and that of Lee are well worthy of the 
preeminent positions which they hold. How- 
ever, Dr. Carleton has presented in this volume 
a very useful assortment of methods with de- 
tailed directions. The book devotes the first two 
chapters to the structure of the cell. Practical- 
ly all branches of histological technique are con- 
sidered, ineluding some of the newer methods of 
Cajal and DeFano and a good account of intra- 
vitam staining. 

father than attempting to cover the entire 
field, certain methods are selected to serve as 
examples of the various types of procedures. 
Among these are some of the tri-color methods 
of Masson. 

The formulae given for a few of the staining 
solutions are not those to which we are accus- 
tomed, as that given for Mallory’s connective 


tissue stain demonstrates. 





Public Health Law. By James A. Toney, M.D., 
LL.B., Baltimore: Williams and Wilkins, 
1926. 304 pp. Price, $4.50. 


If for no other reason than that the author 
has had the courage to limit his discussion of 
‘‘Nuisances and Sanitation’’ in Chapter VIII 
to scarcely eleven pages, this book should be 
commended. 

But there are fourteen more chapters in the 
book which are well worth reading. Few of us 
will accept, literally, the statement in Chapter 
VII on ‘‘The Control of Communicable Dis- 
eases,’’ ‘‘. . . that practically all communicable 
diseases are preventable and that for most of 
them, proven methods have been developed to 
achieve such prevention .. .’’ 

For those who are interested in the drafting 
of health legislation, the last sentence in Chap- 
ter XIII on this subject is pregnant with mean- 
ing. ‘‘Only matters which it is intended to en- 
force should be placed in a local sanitary code 
and then these should be enforced and not be 
permitted to become decorative only.’’ 

The value of the book is enhanced by a se- 
lected bibliography dealing in turn with public 
health, law, and publie health law. In addition, 
there appears a table of cases arranged by states. 

From the point of view of the public health 
worker, the worth of a volume of this sort for 
ready reference cannot be over emphasized. 
Matters of law and legislation as well as those 
of court procedure, are foreign to the exper- 
ience of many sanitarians. This book will serve 
them well as a guide. It is written in simple 





language. The print is large and it appears on 
non-glaring paper. 

As the title suggests, it is a manual for sani- 
tarians. The practicing physician will seldom 
find use for it. 





The Surgical Treatment of Goiter. WitLuLarp 
Bart Lett, A.B., A.M., M.D., D.Se., F.A.C.S. 
St. Louis. The C. V. Mosby Company. 


This is a volume of 365 pages devoted to the 
subject of goiter with a chapter on the patholo- 
gy of goiter by Louis B. Wilson, M.D., of Roch- 
ester, Minnesota, a chapter on the Heart in 
Goiter, by Samuel B. Grant, of St. Louis, and 
a chapter on Laryngeal Complications, by 
French K. Hansel, of St. Louis. 

The chapter on pathology, by Wilson, is a 
valuable one sinee Wilson’s experience with 
pathological thyroids embraces all of the patho- 
logical thyroid material over several years at 
the Mayo Cinic. No mention is made, however, 
of Dr. Allen Graham’s recent contribution to 
our knowledge of the pathology of thyroid 
malignancy based upon growth into the vessels 
and the reasons for lymphatic metastases as op- 
posed to blood stream metastases. 

In the chapter, the heart in goiter, all who 
have studied the heart in this condition would 
feel that the subject had been well covered from 
the heart point of view, but insufficient stress 
placed upon the restoration of regular rhythm 
which may be attained in auricular fibrillation 
following the removal of the thyroid. Certain- 
ly there is no more striking clinical result than 
the restoration of compensation which may be 
accomplished in the thyrocardiae by partial 
thyroidectomy, little mention of which is made 
by the author of this chapter. 

The chapter on laryngeal complications, by 
Hansel, is one of the best in this book, contain- 
ing as it does a description of the anatomy of 
the larynx together with a section on the dis- 
turbance of laryngeal function which, for one 
operating on thyroids, is well worth reading. 

As for the remainder of the book, 155 pages 
are devoted largely to operative technique and 
present the personal views and experiences of 
Dr. Bartlett. There are many points largely 
of minor importance, such as wound packing, 
with which the reviewer might disagree, but as 
a whole the principles of thyroid surgery as set 
forth by Dr. Bartlett, who has had a large ex- 
perience in this field, are in general the accepted 
ones of all surgeons who are dealing with goiter 
patients in considerable numbers. 

We are all prone to believe that our low mor- 
tality rates are attributable to some such minor 
factor, as leaving wounds open in severely toxic 
eases, our method of anaesthesia, or, our scheme 
of. preventing psychie upset by not taking pa- 
tients to the operating room but doing the thy- 
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roidectomy or ligation in the patient’s room. If 
one will compare the results in several well or- 
ganized thyroid clinics he will find the mortal- 
ity approximately the same, often with the em- 
ployment of different types of anaesthesia, in 
some with wounds left open, in others with all 
wounds closed, in some with bed operations, in 
others with not only all patients brought to the 
operating room but placed upon the table and 
anaesthesia started there. We can compare 
methods in different clinics only by mortality 
and complication statistics, the absence of which 
in this book precludes such a possibility of com- 
parison. 

The opinions of others are literally inter- 
spersed in the book, as are illustrative cases oc- 
curring in the experiences of the author. 

There are many excellent illustrations and 
the book may be read with profit by all who are 
interested in the subject of goiter. 





Hygeia or Disease and Evolution. Burton P. 
THom, M.D. E. P. Dutton, New York, 1926, 
pp. 107. 


This most recent addition to the admirable 
‘‘Today and Tomorrow”’ series develops the 
thesis that ‘‘disease is actually conducive to 
health, in that it includes in its processes those 
that bring about its extinction through the de- 
fensive mechanism involved in its victims which 
survive its onslaught.’’ Much stress is laid on 
the antiquity of disease and the increased evi- 
dence of pathologic change as organisms ascend 
higher in the scale of evolution. The probability 
that disease-producing agents also are undergo- 
ing evolutionary change is also emphasized. 

While the author maintains an attitude of 
optimism, he does so merely superficially. 
Either modern medicine with all its efforts to- 
ward prevention of disease is on the wrong 
track, or the author is speaking from the view- 
point of the past. 





Reminiscences. By Groraze Henry Fox, A.M., 
M.D. New York, Medical Life Press. 1926. 
248 pages. 


Dr. G. H. Fox, who is a well-known New 
York dermatologist, has written a book of per- 
sonal reminiscences which ought to interest 
many physicians. He came from a long line of 
medical ancestors, was graduated from Union 
College in 1867, and then studied under Leidy 
and Alfred Stillé at the University of Pennsyl- 
vania Medical School. After obtaining his med- 
ical degree, he took an internship at the old 
‘*Blockley’’ Hospital, finishing in 1869. He 
then travelled abroad and gives some interest- 
ing notes on Braun, Arlt, Hebra, Wedl and on 
teachers in Vienna in the early eighties. He 
was in Paris from 1872-1873, working with 


Bazin, Hardy and Vidal, and in London With 
Tilbury Fox. He began practice in New York 
as a dermatologist in 1873 and his early strug. 
gles with his work are well described. Later he 
became well known in his specialty and prom. 
inent in the work of his county medical Society 
and the American Dermatological Association, 

The book is well printed and illustrated ang 
is a personal memoir of more than average ip. 
‘terest. 





Human Pathology. A Textbook. Howarp 7 
Karsner, M.D. J. B. Lippincott Co., Phila. 
delphia. 1926. pp. 980. 


Dr. Karsner’s textbook is a welcome addition 
to those now available, presenting in a clear 
and. pleasing style the facts of general and 
special pathology. The book is well adapted 
for use by students, but in addition contains so 
much material and so many excellent illustra- 
tions as to be of value to the trained patholo- 
gist as well. There are 433 figures of gross 
specimens and of microscopic sections, as well 
as 19 colored plates. <A selected list of refer- 
ences at the end of each chapter chiefly to ar- 
ticles in English, is a great help to the student 
in introduction to the vast mass of literature 
dealing with the various aspects of pathology. 
The statement by Dr. Simon Flexner. in the 
introduction is justified: ‘‘Dr. Karsner has 
made a notable addition to the English litera- 
ture on pathology.’’ 

It is interesting to note that Hodgkin’s dis- 
ease is definitely placed among the infectious 
granulomata rather than in the group of tu- 
mors. Rather less space is devoted to considera- 
tion of the tumors as a group than is customary, 
though the discussion when supplemented by 
the material included under the various organs 
is entirely adequate. 





Operative Gynaecology. Part 1. By the late 
Dr. Ernst Bum, Berlin. Miinchen: J. F. 
Bergmann. 1926. 


At his untimely death in 1925, Bumm left 
this first part of his cotemplated work virtually 
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completed. Warnekros of Dresden saw _ it 
through the press. It deals with the general 
subjects of wound infection, anaesthesia, pos- 
ture, operative routes, and after-treatment. The 
section of embolism describes interestingly the 
details of Trendelenburg’s anterior approach to 
the root of the lung. The volume is abundant- 
ly illustrated with 159 admirable text-figures. 
The editor announces that he will complete from 
3umm’s notes and publish the second part on 
the special technic of typical gynaecologie oper- 





ations. 








Jou 
30, 1926 


- With 
York 
strug. 
Tr, he 
rom. 
ciety 
tion, 
and 


e in. 


‘lon 
ear 
ind 











Voluine 195 


EDITORIAL DEPARTMENT 


1279 





Number 27 
a 


Brain and Heart. By Grutio Fano, translated 
by Heten INctEBy. Published by. Oxford 
University Press. pp. 142. 


‘Brain and Heart’’ consists of physiological 
lectures delivered at the Universities of Bar- 
eelona and Madrid. They are somewhat auto- 
biographical in character and reveal the un- 
usual breadth of understanding and the keen 
ability of the great Italian physiologist to in- 
terpret many of the phenomena of life. As Dr. 
E. H. Starling says in his ‘‘Foreword’’ it is 
‘‘an outlook over wide questions in physiology’’ 
by ‘‘a great Italian physiologist who is also 


© 


philosopher, artist and man of letters.’’ 


The sound facts of physiology which are pre- 
sented make the book of value, but its real in- 
terest lies in the interpretation of these facts 
and the realization that here is a brilliant and 
imaginative mind, a master in its field, utilizing 
known physiological data in suggesting possible 
causes of psyehie and unconscious acts. 

There is an excellent discussion of the phys- 
iology of a single cell. There is an unusually 
good criticism of the theory of evolution with 
rood natured chiding of us for our ‘‘dogmatic 
obstinaey’’ concerning it. He suggests that the 
idea of a ‘‘eosmie will’’ behind evolution is not 
a satisfactory hypothesis because it can neither 
be confirmed nor refuted and feels that accep-’ 
tance of this idea is ‘‘an act of faith which we 
must either believe or resign ourselves to agnos- 
ticism.’’ The researches of the author, particu- 
larly those dealing with ‘‘inhibition,’’ ‘‘will,’’ 
‘“‘excitability’’ and ‘‘automatism’’ are clearly 
set forth and are well illustrated by pictures, 
charts and graphs. It is especially interesting 
to note that he explains automatism as due to a 
nutritive eyele which occurs in each cell rather 
than the result of internal or external stimuli 
acting through the nervous system. 

Physiologists will find the book especially 
valuable, but the general reader will derive real 
pleasure from the author’s interpretation of 
physiologie facts and their adaptation to life. 


‘ 





The National Government and Public Health. 
By James A. Tosey, M.S., LL.B., Fellow 


A.P.H.A. The Johns Hopkins Press, Balti- 
more. 423 pages. Price $3.00 


This book is one of the publications of the 
institute for government research. Part I is 
eoneerned with the relation of government to 
health. It explains the modern science of public 
health, how it is administered in the United 
States, the constitutional basis for Federal 
health activities, their evolution and develop- 
ment, their present status, and-their relation to 


presents a description and analysis of the ad- 
ministrative units of the National Government 
which are now undertaking public health work 
of any kind. The history and development of 
such activity is recounted, the present organiza- 
tion, personnel, and appropriation outlined, and 
the scope of its operations and their practica- 
bility indicated. Part III contains a definite 
scheme for the codrdination of our Federal 
health activities. The many previous attempts 
along similar or remotely comparable lines are 
summarized and discussed. The book is val- 
uable as a reference book, and to any one who 
is interested in the subject of government and 
public health. 





he Carrier Problem. By K. C. Pau, M.B.B.S. 
Someiime research student in Medicine, 
University of Madras, with foreword by 
Davy Naparro, M.D., F.R.C.P. (Lond.) 
Director of the Research and Pathological 
laboratories, the Hospital for Sick Children, 
Great Ormund Street. Published by Hum- 
phrey Milford, Oxford University Press. 
London and New York. 


In his preface to this little book of a hun tred 
pages the author refers to it as an ‘‘attempt to 
present the more important facts coneerning 
‘carriers’ in a coneise and collective form.’’ 

In addition to his general considerations and 
conclusions the author treats specificially the 
earrier problem in enteric fever, diphtheria, 
meningitis, pneumonia, streptococeal infections 
acute poliomyelitis, dysentery, cholera and a 
few other infectious conditions. The author 
has done admirably what he has undertaken to 
do. The elarity and conciseness of this digest 
makes it valuable not only to the students of 
preventive medicine to whom the book is espe- 
cially addressed, but to the general practitioner 
who: may be confronted with a ‘‘ecarrier prob- 
lem’’ involving the welfare of a family or a 
neighborhood. 





Principles of Diagnosis and Treatment in Heart 
Affections. By Sm James Mackenzm, M.D., 
M.RS., LUD. Ab. & Ed., F.R.C.P.L, and 
Jams Orr, M.B., Ch.B. Humphrey Milford, 
Oxford University Press. Third Edition. 242 


pages. 


The first edition of ‘‘Principles of Diagnosis 
and Treatment in Heart Affections’’ appeared 
in 1916, and was in substance a series of -lec- 
tures prepared for post-graduate students. 
These lectures were based upon the question of 
heart failure, and as they were intended for 
wcneral practitioners, very little was said of 





local public health administration. Part II 


the less available methods of eardiae study, 
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such as the electrocardiograph. The present 
edition—the third—has been edited by James 
Orr. It presents, in Mackenzie’s direct and 
simple style, the main facts regarding the phy- 
siology, pathology and therapeutics of the 
heart. Many popular ideas are rejected by the 
author, who refuses to accept any theory that 
his great experience has shown to be without 
foundation. The book cannot fail to be help- 
ful to those who have to meet the problems 
connected with the actual management of 
cardiac cases. 





A Sound Economic Basis for Schools of Nursing 
and Other Addresses. By Mary ADELAIDE 
Nurtine, R.N., M.A. G. P. Putnam’s Sons. 


This book of three hundred and seventy-two 
pages contains twenty addresses given at com- 
mencements, anniversaries and conventions. 
Much of the material has become the classical 
material of the nursing literature. Many ad- 
dresses interpret the problems. and accomplish- 
ments of nurses.to lay persons for Miss Nut- 
ting’s audiences often contained as many lay 
persons as professional persons. 

Miss Nutting’s contemporaries rejoice in the 
possession of these addresses in one volume as 
the reprints and extracts have become thumbed 
and worn by much use. The new generation 
of nurses, who are keen enough to read between 
the lines of this book, will sense the vision, the 
wisdom and the ceaseless labor of the author 
which is a master builder of nursing education. 





The Surgical Clinics of North America. October 
1926. Vol. 5, No. 5. Mayo Clinic Number. 
W. B. Saunders Co., Philadelphia. 


This volume contains contributions from 
thirty-two members of the Mayo Clinic and is 
well up to the high standard that is expected 
from this source. 
topies is considered ineluding ectopic kidney, 
Meckel’s diverticulum, 


A very wide range of surgical 


hemorrhagie purpura. 
exstrophy of the bladder, renal tumors, unusual 
peptie ulcers, duodenal rupture, ligneous cecum, 
biliary surgery, Hirschsprung’s disease, retro- 
trdeheal goiter, blood vessel suture, neurofibro- 
matosis, analgesic roentgen rays and splanch- 
Most of the 
consist in the report of a few 
eases with particularly interesting features fol- 


nie anaesthesia. individual elinies 


unusual eases or 


lowed by a concise yet thorough and enlighten- 





which cannot be handled by the case method, 
such as studies of the emptying of the gall blad. 
der and of the site of formation of bile pigment. 





Modern Clinical Syphilology. By J. H. SToKEs, 
Professor of Dermatology and Syphilology in 
the School of Medicine, University of Penn- 
sylvania, formerly Head of -the Section on 
Dermatology and Syphilology, The Mayo 
Clinic, Rochester, Minnesota. Published by 
W. B. Saunders Company, Philadelphia and 
London. Price $12.00. 


The pathology is first taken up, next the diag- 
nosis is described most minutely both as to 
physical examination and laboratory methods; 
treatment follows, described with most pains- 
taking care. The disease is then taken up 
chronologically, including many valuable tables 
and ease histories. The arrangement is most 
unusual in the method of presentation and fills 
a place covered by no other book. It is in every 
respect worthy of its author. 





Random Talks by an M.D. By Dr. Maurice W. 
Pearson. Published by Richard C. Badger, 
Boston. 120 pages. Price $2.00. 


. These essays were written by a practising phy- 

sician of Massachusetts and are based upon ex- 
tensive reading and a broad philosophy of life. 
They treat of various subjects, ranging from the 
sex question to the Planet Mars. There is an 
excellent one on ‘‘Some Historical Tenets of 
Medicine.’’ The style is agreeable, the facts in- 
structive. The conclusions represent the state of 
mind of most intelligent medical men in regard 
to the problems involved. It is unfortunate that 
the proof was not read more carefully, for the 
number of errors, especially in the latter half of 
the book, is inexcusable. This fact cannot help 
but detract from the merit of an otherwise very 
interesting little book. 





The Medical Record and Visiting List or Physi- 


cians’ Diary. 


The 1927 edition of this useful book published 
by William Wood Company is now ready. 

The book is primarily a convenient account 
book but in addition presents statistical data 





ing discussion. A few subjects are included 


which many persons wish to have for reference. 













































